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PREFACE. 



The rapid exhaustion of two large editions of this work, the favorable 
comments which it has received from the periodical press, its translation 
into the Russian language, and the fact that it has been out of print for 
several months, constitute valid evidence that it has filled the void for 
which it was originally designed. 

As was stated in the first edition, of the affections discussed in this brochure 
at least two — Impotence and Spermatorrhoea — are commonly described as 
functional diseases of the testicles; while, according to my observations, 
they usually depend upon reflex disturbances of the genitospinal centre, 
and are almost invariably induced or maintained by appreciable lesions of 
the prostatic portion of the urethra, which, as they may not be perceived 
by the patient, are frequently overlooked by the physician. A more ex- 
tended knowledge of these pathological facts, it is hoped, will afford a more 
rational and simple basis for treatment. 

My aim has been to supply in a compact form practical and strictly 
scientific information, especially adapted to the wants of the general prac- 
titioner, in regard to a class of common and grave disorders upon the 
correction of which so much of human happiness depends. In the chapter 
on Sterility, the abnormal conditions of the semen and the causes which 
deprive it of its fecundating properties are fully considered — a portion of 
the work intended to supplement the subject of sterility in the female. 
From answers to letters addressed to many of the most prominent writers 
in this country on gynecology, I find that, with few exceptions, the woman 
alone commands attention in unfruitful marriages. The importance of ex- 
amining the husband before subjecting the wife to operation will be best 
appreciated when I state that he is, as a rule, at fault in at least one 
instance in every six. 

S. W. GROSS. 

Philadelphia, 
1 1 12 Walnut Street, April, 1887. 
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IMPOTENCE, STERILITY, AND ALLIED DISORDERS 
OF THE MALE SEXUAL ORGANS. 




IMPOTENCE. 

Sect. I. General Observations. 

Impotence, or inability to copulate or perform the sexual 
act, is one of the most common of the derangements of the 
generative functions, and is due either to deficiency or 
absence of erection, or to congenital or acquired abnormal 
conditions of the genital organs, which render intromission 
of the penis impracticable. 

[The statement sometimes made that "men who are 
impotent are usually sterile'' is misleading, because although 
it is true that the power of procreating children is dependent 
upon that of having connection, still many a man who is 
impotent is perfectly capable of begetting children, and the 
term sterile would imply that the semen was no longer 
capable of procreation, inasmuch as it is deprived of its 
spermatozoa.] 

For a clear comprehension of the pathology of the most 
frequent forms of impotence, a knowledge of the mechan* 
ism of normal erection and of the nervous centres which 
preside over it is essential. 

Erection consists in augmentation of the volume, in stiff- 
ness, and in rigidity of the penis, and is due to an increased 
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flow of blood into that or^an, as has been experimentally 
demonstrated by Eckhard.' Loven,' who extended the 

investigations of Eckhard, was, however, the first to show, 
in opposition to former theories, that the essential factor in 
the phenomenon is active dilatation of the arterioles of the 
cavernous and spongy bodies, and not merely a stasis of 
blood produced by constriction of the veins, although it is 
certain that erection is strengthened by obstruction to the 
outflow of the blood through the dorsal vein by the contrac- 
tion of the anterior fibres of the accelerator urina muscle 
or the compressor venae dorsalis of Houston. 

The nerves concerned in the production of erection in 
the dog, and there is no reason to doubt their existence in 
man, arise, according to Eckhard, by two roots, at the sacral 
plexus from the first to the third sacral nerves. Electrical 
stimulation of these, the erigent nerves, is followed by erec- 
tion and ejaculation, while their division renders erection 
and emission impossible. Eckhard, moreover, produced 
erection by excitation of the lumbar, and lower and upper 
segments of the cervical spinal cord, the pons, and the 
crura cerebri, from which he inferred that the fibres of the 
erigent nerves which convey the impressions for erection 
arose in the cerebrum, and passed down through the crura 
and the pons to the cord. Goltz,^ however, discovered 
that, after the separation of the lumbar segment of the 
cord from its upper portion, irritation of the glans penis 
provoked a full erection, from which he concluded that the 
lumbar cord constituted an independent reflex centre for 
the genital functions; and, what is important in the study 
of psychical impotence, he demonstrated that this centre 
could be acted upon inhibitorily from the brain. 



I BeitrSge zur Anat. und Phys., Bd. iii.lp. 125, Bd.iv. p. 6r), and B 
' Arbeiteti aus der Phys. Anstatt in Leipzig, 1866, p. i. 
' Pfliiger's Archiv. Bd. viii. p. 460, 



™. p. 67. 



GENERAL OBSERVATIONS. 



[Erections are probably produced from irritation both of 
the spinal and cerebral portions of the nervous system. 
Lallemand's case of the soldier who from a fall had spinal 
' paralysis, demonstrates clearly that while the spinal cord 
may be paralyzed, continued and violent priapism may 
result, and it is well known that tumors or clots of the 
brain will also produce satyriasis. Hence, it would appear 
that probably the power of erection is a mixed one, derived 
from both the brain and the spine.] 

From the preceding considerations it is obvious that erec- 
I tions in the lower animals can be produced by stimulation 
} of the brain, the spinal cord, and the peripheral nerves ; and 
ample observations, both in health and disease, demonstrate 
that they originate in the same localities in man. The in- 
fluence of certain emotional conditions of the mind over 
I erection is illustrated by its being induced by sexual desires, 
I or even by the sight or thought of certain women ; while it 
may be arrested or prevented by mental preoccupation, or 
by depressing emotions, as fear of ihabilit)-- to consummate 
the venereal act, the loss of the object of one's affections, 
modesty, disgust, or frigidity. Irritation of the cord, and 
particularly of its cervical portion," from disease, concussion, 
effusion of blood, or fracture or dislocation of the vertebrae, 
frequently occasions erections ; and these may constitute 
' the first sign of incipient ataxia," or general paralysis of 
the insane, and other spinal affections. As illustrations of 
erections from peripheral Irritation, those arising from the 
I morning fulness of the bladder, from affections of the rec- 
I tum, and from Inflammation of the prostatic urethra and of 
[ the seminal vesicles may be mentioned. 

The capacity for coition is most marked between the 



' Ollivier, TraitS des Maladies de la MoSUe Epini^re, 3d ed. , t. iii. p. 3(6. 
' Trousseau, Clin. Med. de VHotel-Dieu de Paris. I. ii. p. 511 ; and Erb, 
I Ziemssen's Cyclopaedia, Amer. ed., vol, xiii. p. 545. 
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ages of twenty and fort>'-five years ; after which it gradu- 
ally declines, and usually ceases after the sixty-fifth year. 
Sexual vigor is, moreover, greatly diminished by bodily 
exertion, such as gymnastic exercises, and by close mental 
occupation. Desire is also obtunded by the same causes. 

Impotence may arise from diminished or abolished reflex 
excitability of the genito-spinal centre, or from disturbances 
of the brain which restrain the action of that centre ; or 
it may be symptomatic of the prolonged use of certain 
remedies and beverages, or of various acute and chronic 
diseases ; or it may depend upon congenital or acquired 
defects of the genital organs. In accordance with its etiol- 
ogy it may, therefore, be described as Atonic, Psychical, 
Symptomatic, and Organic Of two hundred and sixty-five 
cases of which I have notes, two hundred and sixty were 
atonic, two were psychical, one was symptomatic, and two 
were organic. 



Sect. II. Atonic Impotence. 

When the lumbar reflex centre for erection fails wholly 
or partially to respond to the ordinarj' stimuli the resulting 
impotence may be termed atonic, in the sense that the 
centre is deficient in activity, mobility, excitability, or toni- 
city, through which the muscular walls of the arterioles and 
the muscular fibres of the trabeculee of the erectile tissues 
are prevented from relaxing and admitting the requisite 
flow of blood into the penis, and through which the con- 
tractility of the ischio-cavernous and bulbo-cavernous mus- 
cles is impaired. 

Atonic impotence depends either upon, or is maintained 
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by, inflammation and hyperaesthesia of the prostatic portion 
of the urethra, or upon diminished or abolished reflex ex- 
citability of the genito-spinal centre without the intervention 
of those lesions. Of the two hundred and sixty cases that 
have come under my observation, two hundred and forty- 
eight were of the former variety, and only twelve of the 
latter variety. 



A.— ATONIC IMPOTENCE FROM HYPERESTHESIA AND INFLAM- 
MATION OF THE PROSTATIC URETHRA. 

Etiology. — From independent researches, which were 
first published in 1877,' I long ago reached the conclu- 
sion that impotence was generally induced by subacute or 
chronic inflammation and morbid sensibility of the prostatic 
urethra, which were frequently associated with stricture, 
and which were usually due to masturbation, gonorrhoea, 
sexual excesses, and constant excitement of the genital 
organs without gratification of the passions. In subsequent 
papers' I called attention to the fact, previously noticed by 
other writers, that inflammation of the prostatic urethra 
bears the same relation to the spinal reflexes of the male 
that inflammation of the uterus bears to allied disorders in 
the female, and that it is a constant source of irritation of 
the genital nerves which terminate in that locality. An 
enfeebled state of the lumbar division of the cord and ex- 
haustion of the cells that minister to its reflex functions are 
thus finally brought about. 

In sixty-three of the two hundred and forty-eight cases 

^ Medical and Surgical Reporter, May 5, 1877, p. 391. 

^ Trans. Amer. Med. Assoc, vol. xxviii. p. 523 ; and Med. News and Library, 
Sept. 1880, p. 513. 
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the subjects had been confirmed masturbators, and had also 
suffered from gonorrhoea, so that it is impossible to say upon 
which of these factors the trouble depended. Of one hun- 
dred and eighty-five patients, however, in whom the history 
was clear, one hundred and thirty were masturbators, fifty- 
one had had gonorrhoea, two had indulged in excessive 
coition, one had received a blow on the perineum, and one, 
who had never masturbated nor had gonorrhoea, had fondled 
women for four years. Just how often prolonged and re- 
peatedly ungratified sexual excitement produced by toying 
with females, as in Case XXL, is to be considered a cause 
of the morbid changes which induce or maintain the affec- 
tion I am unable to say, since young men addicted to this 
habit indulge their propensities in various ways. 

[The statement sometimes advanced that confirmed mas- 
turbation is just as sure to result in urethritis and the 
formation of a stricture as is gleet is misleading. When 
we take into consideration the number of men who, either 
as boys or subsequently to puberty, have masturbated, and 
the comparative rarity of stricture as compared with the 
number of masturbators, it will be seen at once that such 
a statement is .somewhat wide of reality. I do not for a 
moment question the fact that frequent masturbation may, 
by producing irritation and congestion of the prostatic and 
deeper parts of the urethra, give rise to extreme irritability 
of the urethra upon the attempted passage of a bougie, and 
such irritation may cause obstruction to the passage of the 
instrument; but such stricture is symptomatic, and is of 
the variety known as irritable, if the term may be used, 
rather than organic stricture, such as is found as the result 
of urethritis ; and the difference between these two varieties 
of stricture can easily be demonstrated after the passage 
for a few times of a large sound. Another point which 
shows that it is not true stricture is the fact that a bulbous 
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bougie, even of small size, is arrested and prevented from 
entering the bladder, while if the surgeon, at the same 
examination, will take a steel sound as large as the canal 
will admit the sound passes in with extreme readiness, 
although accompanied with much pain. If an organic 
stricture were present, the sound would be arrested in 
the same manner as the bougie would be. 

It is yet an open question whether the contraction near 
the meatus is a normal or an abnormal condition of affairs, 
inasmuch as there is a physiological narrowing at the pos- 
terior portion of the fossa navicularis where so many of the 
so-called contractions near the meatus are apt to occur. I, 
myself, am extremely sceptical about a large number of 
contractions of the urethral meatus.] 

As the knowledge of the connection between stricture 
of the urethra from masturbation and impotence, prosta- 
torrhoea, and seminal incontinence is of the utmost im- 
portance in regard to the treatment of these affections, I 
still further extended my investigations in this direction by 
an examination of fifty-six onanists in the Insane Depart- 
ment of the Philadelphia Hospital and the Pennsylvania 
Hospital for the Insane. Of twenty-seven, inmites whose 
histories could be traced back, eighteen declared that they 
never had gonorrhoea. These were either epileptics, who, 
when their mental faculties are not enfeebled, are as capa- 
ble of giving sensible accounts of themselves as others not 
so affected, or the subjects of chronic insanity or dementia, 
of whom it is characteristic that, if they remember anything 
at all, they can recall even the most trifling incidents that 
may have happened prior to the attack of insanity. In four 
other instances it was improbable that the patients ever had 
gonorrhoea, since they had been imbecile from childhood. 
In the remg^ining five cases, the question of gonorrhoea 
could not be entertained, because the subjects were ad- 
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mitted at too early an age, and had afterward never left 
the hospital. Their histories are briefly as follows : 

Case I. An epileptic, aged twenty, admitted at the age of ten, had 
a stricture at six inches, which was defined by a No. i8* bulbous explorer. 

Case II. An epileptic, aged twenty-three, had been in the house 
twelve years, having been transferred from the Children's Asylum at the 
age of eleven. A stricture, calibre 19, was detected at six inches and a 
half from the meatus, which was contracted ; there was a gleety dis- 
charge ; and the p)enis was large. 

Case III. An epileptic, aged thirteen, an inmate for three months, 
suffered from phimosis, with a stricture, calibre 17, at six inches and a 
half, and very marked prostatic hyp)eraesthesia. 

Case IV. An epileptic, aged nineteen, admitted at the age of eleven, 
had a stricture, calibre 19, at six inches, with a very sensitive urethra, 
and a gleety discharge. 

Case V. An idiot, aged fifteen, an inmate for three years, had a 
gleety discharge, and a stricture, calibre 18, at five inches and three- 
quarters. 

These five cases, occurring, as they did, in young sub- 
jects, in whom the idea of gonorrhoea must be discarded, 
sustain the view heretofore expressed that organic stricture 
is a common lesion of masturbation. The coarctations 
imparted the sensation of a firm, resisting obstacle, upon 
the withdrawal of the bulbous explorer, and were distinctly 
recognized by my residents, Dr. Murray and Dr. Van 
Valzah, by Dr. Dease, Dr. Heath, and Dr. Musser. 

In addition to my personal observations on the connec- 
tion between stricture and onanism, Otis'" states that nine 
per cent, of all cases are traceable to that practice. Ricord, 
Phillips, Leroy, Henry Smith, Gouley, and S. D. Gross also 

* This and the succeeding measurements are in accordance with the French 
catheter scale. The calibre, therefore, represents the correspoHding number 
of millimetres in circumference, a millimetre being equal to about the one- 
twenty-fifth of an inch. 

2 On Stricture of the Male Urethra. Pamphlet, New York, 1875. 
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mention masturbation as a cause of stricture ; and my views 
are, moreover, supported by the evidence of other authors, 
who are more explicit in their statements than those just 
referred to. Thus, Black' reports a typical case, associated 
with hyperaesthesia of the prostatic urethra, for which he 
was consulted on account of fear of sexual incapacity. In 
speaking of the etiology of stricture, Wade says : ** I have 
good reason to believe that the pernicious habit of self- 
abuse is a much more frequent cause of stricture than is 
generally supposed. In several instances of the kind, in 
which there has been no sexual intercourse, the strictures, 
which were at the bulb, proved more than usually refrac- 
tory, from the extreme morbid sensitiveness of the entire 
urethral canal.'' . . . **The complication of sperma- 
torrhoea with stricture and a highly irritable state of the 
urethra often proves very troublesome, and requires great 
care and gentleness in its treatment. Such strictures are, 
in fact, not infrequently caused by masturbation.''* Lizars 
asserts that stricture **is also often produced by self-abuse, 
since we find, in those affected with spermatorrhoea, that 
there exists more or less stricture of the urethra, for 
which it is necessary to dilate the canal before having re- 
course to the porte-caustique."3 Lallemand^ refers to two 
cases in mas turba tors who had never had sexual inter- 
course, in one of which the stricture was very tight and 
rebellious to treatment. Three-quarters of a century ago. 
Sir Everard Horne, in his work on the subject,^ devoted a 

^ On the Functional Diseases of the Renal, Urinary, and Reproductive 
Organs. Phila., 1872, p. 196. 
^ Stricture of the Urethra : Its Comphcations and Effects. 4th ed., pp. 21 and 

318. 

^ Practical Observations on the Treatment of Stricture of the Urethra. 2d 
ed., p. I. 

* Des Pertes S6minales Involontaires, t. i. p. 479. 

* Practical Observations on the Treatment, etc., vol. ii. p. 243. 
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chapter to "Strictures brought on by Onanism," but he 
classified them as spasmodic. In thus recognizing spasm 
of the urethra as an effect of masturbation, he described the 
condition which is the forerunner of permanent stricture, 
since, as is well known, spasmodic contraction is a very 
common cause of organic coarctation, and is, indeed, not 
infrequently found in connection with it. 

[In my opinion spasmodic contraction is not a very com- 
mon cause of organic coarctation. The spasmodic contrac- 
tion simply comes on as the result of muscular irritability, 
due to an irritation somewhere along the canal, and that 
may exist for a long time without sufficient inflammation 
being present to produce the fibrous effusion necessary to 
cause an organic stricture. An organic stricture is, I admit, 
not unfrequently associated with a spasmodic contraction, 
which is detected before the bougie is engaged in the real 
stricture itself, and it is readily overcome by exercising a 
little time and patience in making the examinadon.] 

In addition to the foregoing lesions, masturbation may 
be followed by other local affections, which are due mainly 
to the extension of the morbid action from the inflamed 
prostatic urethra. Among the more common of these are 
irritability of the neck of the bladder, prostatorrhcea, noc- 
turnal seminal discharges, and spermorrhagia. It may also 
occasion spermatocystitis, funiculitis, epididymitis,' asper- 
matism' through obstruction of the epididymes or vasa 
deferentia, wasting of the testes,^ and, as will be pointed out 
in the next chapter, it is a fruitful source of azoospermism. 

While in persons with an inherited predisposition to ner- 
vous diseases, as insanity and epilepsy, there is no reason 

' See Case XV., p. 35. 

' Liegeois, Medical Times and Gazelle, 1869. vol. ii. p. 381 ; and Terriilon, 
Annates de Dermatologie el de Syphiligraphie, ser. 2, t. i. p. 439. 

'Curling, Diseases of the Testes. 4th ed., p. 78; and Brodie, Lond. Med. 
and Phys. Journ., vol. Ivi. p. itjT. 
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to doubt that onanism may hasten their appearance, I be- 
lieve tliat in the majority of cases it should be regarded as 
an associated habit, or rather as the effect than as the cause 
, of these affections. From the constant occupation of the 
I mind with the local troubles which it induces, it certainly 
I does, however, give rise to a bad form of hypochondrism, 
frwhich is akin to insanity. Masturbation and sexual excesses 
I are among the most common of the causes of paralytic de- 
Imentia, and the disorder is supposed to extend upward 

■ from the cord to the brain. An examination of four cases 
J of this affection has convinced me that there is a source of 

■eflex irritability of the cord in the urethra. In one, in the 
I second stage, there was a stricture, calibre twenty-one, at 
I seven inches from the meatus, In another instance, in the 

■ first stage, there was a large granular patch at six inches 
I and a half, and a gleety discharge. A similar condition was 
I detected at six inches and a quarter, in a man in the second 

stage ; while, in the fourth case, which was far advanced 

in the third stage, there was also a granular patch at six 

inches and a half and the bougie brought away an abun- 

L dant brownish fluid from the prostatic urethra. In all, 

I hyperesthesia was a marked symptom. Whether these 

" morbid states served as factors in the production of the 

disease, or simply hastened and maintained the nervous 

disturbance, lam unable to decide; but, if the former view 

, be the correct one, functional conditions of the cord should 

I be prevented from passing into organic changes by curing 

I the peripheral sources of irritation in the first stage of the 

laffection, or when the peculiar gait and slight trouble in 

I speech are associated with extravagant ideas. I have never 

r known insanity, dementia, or phthisis to follow onanism, as 

they are said to do by Krafft-Ebing, Emminghaus, Skae, 

, Ritchie, Esquirol, Pinel, Deslandes, Maudsley, Smith, Acton, 

[Bell, Ray, Spitzka, and other writers, nor have I ever met 
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with the distressing cases described by Lallemand ; and I 
fully agree with Sir James Paget' in the statements that 
" masturbation does neither more nor less harm than sexual 
intercourse practised with the same frequency in the same 
conditions of general health, and age, and circumstances," 
and that the ills which result from it when indulged in by 
young persons are due more to the ** quantity, not the 
method/* Unfortunately, however, it is begun earlier in 
life' than coition ; and, as it does not require the cooperation 
of the opposite sex, it can be practised to a greater extent, 
and at all times, and even when erection is incomplete. 

Of the remaining remote causes of atonic impotence, 
namely, gonorrhoea, toying with females, and sexual ex- 
cesses, which induce and keep up hyperaesthesia and 
inflammation of the prostatic urethra, it need only be said 
that they are followed by precisely the same lesions as are 
met with in masturbation. In his classical writings on Dis- 
eases of the Spinal Cord, Erb^ declares that sexual excesses 
and irregularities occupy a prominent position in the pre- 
disposition to, and production of, many spinal affections, 
among which may be mentioned spinal irritation, neur- 
asthenia, chronic meningitis and myelitis, softening, and 
inflammation of the anterior horns, or poliomyelitis ; and 
this view is held by many other distinguished authors, as 
Rosenthal, Hammond, and Romberg. 

[In addition to the causes already mentioned, varicocele, 
neuralgia of the testes, and an elongated prepuce are not 
infrequently the cause of atonic impotence. I have seen 

^ Clinical Lectures and Essays, p. 284. 

* Fleischmann, in the Wiener med. Presse, 1878, p. 9, narrates a case in 
which an infant began to masturbate at nine months of age, by crossing the 
legs and setting up rocking motions of the pelvis and body ; and Barthez- 
Rilliet, Marjolin, von Bambecke, Jacobi, and Morton have recorded examples 
in young children who were not sucklings. 

' Loc. cit., p. 147. 
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many cases, more especially of the two former diseases, in 
which there was little doubt that the loss of sexual power 
was directly due to these causes, and more particularly if 
the diseases have been of long duration. As the disease 
progresses the varicocele causes softening and ultimate 
disappearance of the testicle, producing not only impotence, 
but also azoospermism. Upon this point I shall speak 
again further on.] 

Classification. — Atonic impotence varies in degree, and 
may be divided into the following classes : 

First. The erection is, as a rule, imperfect and of short 
duration, and, in two-thirds of the cases, ejaculation is too 
precipitate, but sexual desire remains, and intercourse is 
possible, although incomplete. 

Second. The erection is either so feeble that intromission 
is impossible, or it is entirely absent. As in the preceding 
form, desire is present. 

Third. In the last phase of the affection, not only is there 
loss of power of erection, but desire is completely abolished. 

Of the relative frequency of these three varieties of im- 
potence, an examination of the two hundred and forty-eight 
cases previously alluded to shows that two hundred and ten 
were examples of feeble erection and premature ejacula- 
tion ; thirty-one were instances of loss of power of erection, 
with retention of desire ; and seven were examples of 
failure of both erection and desire ; so that I have no 
hesitation in declaring that the first form is more common 
than impotence from all other causes combined. 

Clinical History. — As my readers will gain a better 
insight into the peculiarities of the three varieties by a 
narration of cases than by a general and abstract descrip- 
tion, I append some typical examples : 
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Case VI. — A grocer, twenty-two years of age, consulted, nae on the 
1 2th of October, 1876, on account of impaired erections and prema- 
ture ejaculation. He began to masturbate at the age of fourteen, and 
continued the practice for three years. Its abandonment was followed 
by nocturnal seminal emissions of an intermittent character — that is to 
say, they recurred almost every night for a fortnight, when there was an 
intermission of a week's duration. He had been under treatment for 
two years before coming to me, the effect of which was to improve his 
general health and materially lessen the frequency of the nocturnal dis- 
charges. Up to one year ago he had never had sexual intercourse. At 
the time he found that erection was incomplete, the gland of the penis, 
in particular, being soft and inelastic, and that ejaculation took place in 
a few seconds. The same troubles had existed ever since. During the 
past two months, nocturnal emissions had occurred from one to five times 
a week, and he noticed that flakes of mucus, which he supposed to be 
semen, were discharged in advance of the stream of urine. He was 
easily fatigued, his hand was unsteady in writing, he was habitually con- 
stipated, and he suffered from dull, heavy pains in the groins and back. 

Examination with the bulbous explorer disclosed slight tenderness of 
the urethra half an inch from the meatus, and decided tenderness at four 
inches and a half, which increased as the prostatic urethra was reached. 
On withdrawing the instrument, a stricture, calibre 10, was detected at 
five inches and a quarter from the meatus. The bulb brought out a 
whitish fluid, which showed, under -the microscope, a large amount of 
pus and epithelium. The urine was acid, and loaded with lithates, but 
the genital organs were normal. 

I prescribed a laxative pill, to be taken as often as it might be re- 
quired, warm hip-baths, and warm enemata night and morning, and 
thirty grains of bromide of potassium every eight hours. The diet was 
restricted to perfectly bland and digestible articles ; sexual intercourse 
and stimulating drinks were interdicted ; and an injection of one drachm 
of Goulard's extract to ten ounces of water was directed to be thrown 
into the urethra three times a day. 

On the 14th I passed a No. 10 steel bougie, and continued its intro- 
duction every second day until the 26th, when it was employed once every 
twenty-four hours by the patient himself. At first it was immediately 
withdrawn, but as the sensibility of the urethra became obtunded, it was 
permitted to remain longer, but at no time more than five minutes. The 
size was gradually increased, until toward the close of the treatment it 
reached No. 27. During the first week there were three nocturnal 
emissions ; but from that time until I discharged the patient, on the 3d 
of December, when his sexual powers were entirely regained, there was 
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only one. I saw this man again early in January, 1877, on account of 
a chancre, when he informed me that he had experienced no trouble 
whatever in sexual congress. 

Case VII. — A mechanic, twenty-six years of age, states that he has 
had intercourse with one woman three or four times every night for the 
past eighteen months, and that he occasionally fulfilled engagements of 
a similar nature with other females. He had never masturbated much, 
nor had he ever contracted gonorrhoea. Lately he has observed that his 
powers were growing feeble ; and at present the erections are flabby, 
and the ejaculations, when penetration is possible, are precipitate. He 
looks pale, is easily fatigued, and suffers from pain in the back, and 
from frequent and painful micturition. A No. 25 explorer detects a 
very sensitive urethra, and a stricture seated at six inches from the 
meatus. The neck of the bladder is so sensitive that it contracts when 
the instrument comes in contact with it, so that its onward progress is 
momentarily arrested. 

Case VIII. — A weaver, thirty-seven years of age, has had gonorrhoea 
three times, the last attack having occurred fourteen years ago. For the 
past three years he has noticed that the erections were becoming more 
and more feeble, until they frequently passed off before intromission, 
and coition was always attended with hasty emission. In addition to his 
sexual troubles, he complains of numbness along the outer side of the 
left thigh, almost constant dorsal pain, and a dull, heavy pain in the 
back of the head, the left side of the neck, and the left shoulder, all of 
which localities now and then suddenly become red and hot. The 
suffering is aggravated by exercise and continuous work; his sleep is 
unrefreshing, and he has dyspeptic symptoms. He has two strictures, 
the first of which, calibre 17, is located at three inches and a half, and 
the second, calibre 15, is six inches from the meatus ; and the prostatic 
urethra is morbidly sensitive. 

In the preceding illustrations of the first variety of atonic 
impotence, the exciting causes were chronic hyperaesthesia 
and inflammation of the prostatic urethra, which were pro- 
duced, respectively, by masturbation, by sexual excesses, 
and by gonorrhoea, and were maintained by one or more 
strictures. One case was complicated by nocturnal emis- 
sions, and another by inflammation of the neck of the 
bladder ; and in all there were symptoms of neurasthenia. 
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In this form of the affection may be included the condi- 
tion known as irritable weakness, spasmodic spermator- 
rhoea, prospermatism, or spermaspasmos, in which, the 
erection being more or less complete, ejaculation occurs 
before penetration, simultaneously with erection, or even 
before erection. It is most common in men who are much 
excited on entering upon sexual congress, in pronounced 
masturbators who suffer from nocturnal pollutions, and in 
subjects of ungratified desire from toying with women. In 
the lesser grade of the trouble, the ejaculation is premature 
only on the first attempt at intercourse, the succeeding 
ones being properly completed. Some of these points are 
illustrated by the following cases : 

Case IX. A merchant, thirty-seven years of age, had masturbated up 
to his eighteenth year, and has been in the habit of toying with women 
ever since. At his first attempt at connection, which took place when 
he was twenty-nine years old, he found that the erection was imperfect, 
and that ejaculation occurred before intromisbion ; and he stated that 
these troubles still continued. There was a stricture, calibre i8, at six 
inches from the meatus, and the prostatic urethra was exquisitely sen- 
sitive. 

Case X. A clerk, thirty years of age, brought me a specimen of urine 
for examination, which I found to contain an abundance of motionless 
spermatozoa, oxalate of lime, and a few pus corpuscles and epithelial 
cells. He never had gonorrhoea, but he had masturbated from his six- 
teenth to his twenty-first year, on an average, twice a day. There was a 
constant sticky feeling at the meatus, and he informed me that for the 
past three years, whenever he attempted sexual intercourse, he had an 
erection, with a simultaneous emission. The hands and feet were habit- 
ually cold, and he had no knowledge of nocturnal emissions for five 
years. The explorer detected a stricture, calibre 17, at six inches and a 
half from the meatus, and there was marked hypera^sthesia of the pros- 
tatic urethra. 

Case XL A physician, thirty-four years of age, had masturbated from 
his fifteenth to his seventeenth year, and had contracted gonorrhoea 
eleven years ago. For ten years he was unable to have connection, in 
consequence of ejaculations at the moment of penetration ; and for the 
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past three years emission occurred before erection, and he had nocturnal 
pollutions from two to three times a week. The meatus would admit only 
a No. 17 explorer; but after its enlargement, a stricture, calibre 25, was 
discovered at six inches and. one-eighth, and the prostatic urethra was 
very sensitive. 

The subjoined illustrations are g^ood examples of the 
second \ ariety of impotence, or of that in which desire is 
retained, but in which the power of erection is lost, and 
coition is impossible. 

Case XII. A tavern-keeper, thirty-two years of age, of robust frame, 
stated that he was engaged to be married in six weeks ; that he could 
not command an erection, although he had sexual desires ; that the 
presence of the object of his affections, and the most lascivious books 
and pictures, which formerly brought on an erection, had lost that effect; 
and that the thought of his disability on his wedding-night was con- 
stantly preyJng on his mind. This condition of affairs had existed for 
five months, during which time he had nocturnal seminal emissions 
about twice a week. He was, moreover, much alarmed at the presence 
of some shreds of purulent mucus in his urine, which he thought was 
seminal fluid. He had three attacks of gonorrhoea, the last of which 
occurred seven years ago, since which period he has always had a slight 
gleety discharge, and for the past few months a dribbling of a few drops 
of urine in his clothes after the act of micturition was apparently com- 
pleted. He suffered from habitual constipation, but in other respects he 
was the picture of health. 

The bulbous explorer defined two strictures, calibre 23, located, respec- 
tively, at six inches and at six inches and a half from the external meatus, 
as well as marked hypersesthesia of the prostatic urethra. 

Case XIII. A mechanic, twenty-three years of age, at about his six- 
teenth year, after having been in the habit of masturbating freely for six 
or seven years, observed a urethral discharge. He had never had sexual 
intercourse until he was twenty-one ; and, after a few months of mod- 
erate indulgence, the discharge had increased, and the erections had 
become more and more weak, until he was finally unable to consummate 
the act, although the desire remained. He is pale ; suffers much from 
pain in the back, the shoulders, the anus, and the left temporo-maxillary 
articulation, and is easily fatigued. 

Examination with a No. 25 explorer disclosed intense hypersesthesia 

3 
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of the entire urethra, and particularly of its prostatic portion, but there 
was no indication of a stricture. As soon as the instrument entered the 
passage it occasioned tremor and retraction of the testes, and when it 
reached the prostatic portion he shrank from the excessive suffering 
which it awakened, and the muscles of the lids, nose, and mouth 
twitched convulsively. On its withdrawal, the bulb brought away a 
considerable prostatic discharge. He afterward rode to his house in the 
street-cars, and about two hours later, after urinating, he was seized with 
a curious crawling sensation in his arms and legs, lost consciousness, 
and, when found by his friends, was lying on the floor, and his face was 
livid. Three days subsequently he was placed upon thirty grains of 
bromide of potassium, with five drops each of juice of belladonna and 
tincture of gelsemium, every eight hours, and directed to take ten grains 
of quinia one hour before his next visit, which occurred one week ago. 
At that time a conical steel bougie was passed, and one- third of a grain 
of morphia thrown under the skin. A slight epileptoid paroxysm, as 
indicated by clonic spasms of the muscles of the arms and eyelids, and 
a feeling as if he would become unconscious, ensued ; and these symp- 
toms were followed by prostration and numbness of both hands. 

In the third phase, or, as it is sometimes called, the para- 
lytic form of the affection, erection and desire are completely 
abolished, as is illustrated by the following instances : 

Case XIV. A medical student, twenty-four years of age, had mas- 
turbated excessively for six years, and for the past two years, during 
which period he had discontinued the practice, had nocturnal seminal 
emissions, on an average, twice a week. When I saw him he stated that 
he had lost all desire, and had been unable to command an erection for 
three months. He was very watchful of a gleety discharge, and brought 
with him, for my inspection, a specimen of urine which contained little 
threads of mucus, which he imagined to be semen. His general health 
was broken ; his expression was woe-begone ; he was gloomy, shy and 
reserved, unable to fix his attention upon his studies, and easily fatigued. 
He was constantly thinking of his previous bad habit and the nocturnal 
emissions, and was convinced that his condition was beyond relief. In 
a word, he was a victim of sexual hypochondrism. 

The external genital organs, and the prostate and seminal vesicles, as 
far as rectal touch enabled me to form an opinion, were perfectly normal ; 
but the urinary meatus was constantly moist, and its lips were red and 
pouting. At five inches and three-quarters from the meatus I detected a 
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■ stricture, calibre 17. and also found that the urethra behind it was 
Bextremely sensitive. Placing a little of the fluid, which was withdrawn 
f by the explorer, under the microscoi;)e, I demunslrated to my patient 
I that it was free from spermatozoa, and I still further endeavored to gain 
I his confidence by assuring him that his disability was temporary, 
i since, from its dependence upon appreciable lesions, it could be cured. 
I Under appropriate treatment, in three weeks, the pollutions had de- 
• creased in frequency, the prostatic discharge had lessened in quantity, 
I the hyperfesthesia had notably diminished, and he had begun to have 
I feeble erections. At the expiration of a month I divided the stricture, 
I and he went with me to the seashore. In three weeks, or eleven weeks 
I from the commencement of the treatment, he had good erections, and 

■ his mental anxiety was calmed, but, unfortunately, he desired to test his 
I powers, and had an almost instantaneous ejaculation with cessation of 

erection. This act, which he undertook entirely on his own responsi- 
bility, undid all the good I had effected ; and it was only after the 
expiration of eight months that he finally recovered under the employ- 

■ ment of galvanisin. 

I Case XV. A druggist, twenty-four years of age. came to me on ac- 
I CDuat of vesical irritability, under which he had labored for six years. 
1 He has never had sexual intercourse, but had masturbated from boyhood 
[ until his twentieth year, and desire and power of erection had been 

abolished for nearly four years. The entire urethra and neck of the 
^ bladder were excessively sensitive, and a stricture, calibre 1 7, was detected 

at six inches and one-fifth from the meatus, which measured thirty-three 

millimetres in circumference. The epididymides, but especially the right, 

were enlarged and indurated. 

In the majority of cases of atonic impotence which I have 
inserted for the purpose of illustrating the various phases 
fof the affection, in addition to the lesions of the urethra, it 
i will have been perceived that certain subjective symptoms 
were present, which were indicative of spinal exhaustion, 
the depressed form of spinal irritation, or neurasthenia. 
Prominent among these signs are pain in the back, which 
is increased by exercise, exposure to atmospheric vicissi- 
tudes, and attempts at coition, and muscular weakness of 
the limbs, so that the subjects are dred out by compara- 
tively slight exertions and walking. These symptoms 
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Fig. I. 




point, to use a term introduced by Beard,' to myelasthenia 
of the lumbar division of the cord. In a certain number 
of examples, as in Case VIII. , there is dull, heavy pain 
in the frontal region, the back of the head, the neck, and 
shoulders, which now and then become flushed, signs which 
are indicative of exhaustion of the upper portion of the 
cord. In other instances, the symptoms are those of cere- 

brasthenia, such as impairment of mem- 
ory, mental debility, depression, anxiety, 
or irritability, a feeling of fulness in the 
head, asthenopia, and other diseases of 
the special senses ; all of which are signs 
of enfeeblement of the functional power 
of the brain, and which may be readily ex- 
plained by the commissural connections 
between the lumbar division of the cord 
and the higher centres. In other cases, 
again, the symptoms are variously inter- 
woven; and in all, troubled and unre- 
freshing sleep, a feeling of heaviness on 
rising, coldness of the hands and feet, 
poor appetite, coated tongue, flatulence, 
a sense of weight in the epigastrium 
after eating, palpitation of the heart, sick 
headache, vertigo, and constipation are 
very common. In addition to the vari- 
ous phenomena of neurasthenia and dys- 
pepsia, nocturnal emissions and prosta- 
torrhoea are frequently met with. 

[Cases XIII., XIV., and XV. would 
seem to be rather cases of spinal neurasthenia from irrita- 
tion of the prostatic portion of the urethra than genuine 



Exploratory bulbous 
bougie. 



* A Practical Treatise on Nervous Exhaustion, 2d ed., p. 106 ; and Medical 
Record, 1879, vol. i. p. 184. 
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causes of atonic impotence ; and in one of these, the first, 
it is interesting to note that there was no stricture, although 
the patient had been in the habit of masturbating quite 
freely for several years.] 

Diagnosis. — The diagnosis of atonic impotence is readily 
made from a consideration of the preceding observations. 
In all cases the urethra should be examined with the view 
of determining the presence or absence of lesions which in- 
duce or maintain the disorder. For this purpose, the ex- 
ploratory, or acorn-headed, soft bougie, represented in Fig. 
I, should .be resorted to, as it is the only instrument with 
which granular patches and strictures of large calibre can 
be accurately defined, and with which morbid discharges can 
be withdrawn for minute examination. One being selected 
which fills, without unpleasantly stretching, the meatus, it is 
well oiled and inserted as far as the bladder. If there be a 
coarctation, its introduction will be arrested, when smaller 
sizes are successively employed, until one will pass without 
difficulty. On its withdrawal, the abrupt shoulder of the 
bulb coming in contact with the posterior face of the ob- 
struction imparts to the touch a sensation as if it had 
jumped over a narrow band, which is as perceptible to the 
patient as it is to the surgeon, and is very different from the 
sensation conveyed by spasm. In the latter, the instrument 
may be grasped for a time, but the muscular contractions 
soon cease, or may be made to cease by carrying the bulb 
several times through the obstruction ; while a granular 
patch gives the impression of a limited roughness of the 
canal. 

[The use of the bulbous bougie for the purpose of exam- 
ining the urethra is liable to give rise to error in diagnosis. 
In the so-called spasmodic variety of stricture the bulb will 
oftentimes be arrested in its passage through the canal. 
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and not only arrested, but even prevented from passing 
through the obstruction. This gives rise to the impression 
that an organic, and even a tight stricture exists where 
nothing of the kind really is present ; for if a large-sized 
sound be passed down immediately after the examination 
of the bulb, it will be found to pass in readily and over- 
come the spasmodic contraction with ease and rapidity. 
So that in making the examination for stricture, and par- 
ticularly in cases where an irritable urethra exists, the 
surgeon should not be content simply with the examination 
with bulbous bougies, but should also use the sound in 
addition, for, if the stricture be organic, not only will the 
bulb be arrested, but the sound itself cannot be passed 
through the stricture, while the opposite is true if only a 
spasmodic contraction be present.] ^ 

Hyperaesthesia of the urethra is readily detected by the 
ordinary metallic bougie, catheter, or sound ; and its exist- 
ence should never be based upon the passage of the soft 
explorer alone, as the insertion of that instrument is pro- 
ductive of far more pain than the ordinary nickel-plated 
bougie. If the surgeon should deem it desirable, he may 
confirm his diagnosis by a resort to the endoscope, with 
which Grunfeld' has discovered hypera^mia and catarrhal 
swelling of the verumontanum in cases of impotence, pros- 
tatorrhcea, and spermatorrhoea. 

[Within the last few years the endoscope has become of 
very general employment in the detection and cure of 
obscure urethral diseases. In former times, when the 
instrument was first introduced to the profession, it was 
objectionable upon two grounds : first, its extreme length, 
and secondly, the great difficulty of obtaining proper illu- 
mination of the bottom of the canal, in consequence of the 
length of the instrument. Lately the instrument has been 

^ Endoskopische Befunde bei Erkrankungen des Samenhiigels. Wien, 1880. 
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Fig. 2. 



Fig. 3. 





4^ 



Sturgis's short endoscope (full size). 
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very much shortened, and the whole process of examination 
greatly simplified. As will be seen in the wood-cut, the old 
instrument measured six inches, the recent ones four ; and 
with the shorter instrument as much of the urethra can be 
explored as was done with the old form, inasmuch as the 
pendent penis may be pushed forward against the pubes in 
such a manner as to be practically obliterated, and the in- 
strument can penetrate even to the neck of the bladder. 
The illumination is then obtained by means of a head- 
mirror, the rays of light from which, if properly directed, 
will illuminate the entire canal. I think there is no doubt 
that much additional information is gained from its use, more 
especially in cases of congestion of the prostatic portion of 
the urethra, of granulations of the canal, and of erosions of 
the mucous membrane ; and there is no question whatever 
as to the great advantage to be obtained in making topical 
applications through the instrument in place of the use of 
syringes and the other means which are even now fre- 
quently employed.] 

In the absence of proper instruments for exploring the 
urethra, the general practitioner may suspect inflammation 
and morbid sensibility if there be painful and frequent 
micturition, painful ejaculation, a feeling of weight in the 
anorectal region, a gleety discharge, prostatorrhoea, abnor- 
mal nocturnal emissions, and sensibility of the prostate on 
pressure with the finger in the rectum. 

Prognosis. — The milder forms of impotence are very 
amenable to treatment, as is illustrated by the following 
example : 

Case XVI. A carriage-builder, twenty- three years of age, came to me 
on the 8th of April, 1880, on account of a gleety discharge, which kept 
the lips of the meatus glued together, and had existed for two years and 
a half; of a discharge of prostatic fluid at stool, and of nocturnal seminal 
emissions, which were often as frequent as every night during a single 
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Fweek, now and then occurring to the number of three in a night, and 
I averaging three a week. Tlie erections were feeble, and ejaculation was 
' premature. The bowels were costive, but he had no signs of spinal 
exhaustion. Examination with a No. 17 explorer disclosed a stricture 
one-eighth of an inch behind a contracted meatus, and a highly sensitive 
urethra, especially in its membranous and prostatic divisions. On with- 
drawing the instrument, a few drops of jirostatic fluid came away. I 
laid open the meatus along with the stricture, and directed a pill com- 
I posed of two grains of compound extract of colocynth and half a grain 
J of extract of nux vomica at bedtime, along with the one-sixtieth of a 
■^Kra'i of atropia in solution, and thirty grains of bromide of pota>sium 
[every eight hours. The incision was prevented from closing by the pas- 
[isage of a No. 30 conical steel bougie, which was carried through the 
Ifintire urethra every other day. On the 6lh of R^ay the hypera;sthesia 

■ liad almost entirely disappeared ; the gleet had ceased ; there was merely 
la slight prostatic discharge, if the bowels were allowed to become con- 
Rstipated, but he had not noticed it for several days ; there were nocturnal 
■emissions on the nights of April 17 and 18, and the erections were im- 

■ proving in vigor. The treatment was continued, and a cure was effected 
Wia another month. 



This case is not a selected one ; and whenever a patient 
presents himself who has erections and desire, even if he 
lias a prostatic discharge, or too frequent nocturnal pollu- 
[ tions, or is suffering with both of these complications, the 
I surgeon will be perfectly justifiable in promising relief. In 
rthe second variety of the affection, in which desire remains, 
I but in which the erections are so feeble that penetration is 
ijmpossible, or are entirely absent, it is not uncommon for 
Ithe man to have an erection and emission under the influ- 
ence of a voluptuous dream, thereby showing that the 
isexual instinct is not entirely lost. In such a case as this 
ihe prognosis is also favorable, although the patient will 
' have to remain longer under treatment. When both desire 
and erection are abolished, and the man is suffering from 
hypochondrism, the outlook is bad, particularly if we cannot 
gain his confidence, and he is not open to moral truatment. 
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In this class of cases, if there is neither hypochondrism nor 
neurasthenia, the prognosis is good. In Case XII., which 
was an example of the latter condition, I divided the stric- 
tures on the nth of September, and placed the man upon 
bromide of potassium and tincture of veratrum viride, a 
laxative pill as it might be required, warm sitz-baths, and 
a restricted diet, and enjoined abstinence from everything 
which was calculated to excite the genital organs. He 
married on the 6th of November, having in the meanwhile 
passed a No. 32 conical steel bougie every twenty-four 
hours until the tenderness of the prostatic urethra had dis- 
appeared, and he wrote me five days subsequently that he 
had had connection every night. I cautioned him against 
committing such marital excess, lest sexual abuse might 
cause a relapse. 

[I do not assent to the views held by some that the prog- 
nosis is not good when the disease arises from excessive 
onanism commenced early in life by nervous, impression- 
able boys. It is very seldom that the habit is continued 
very far into adult life, and between the time that the boy 
has ceased to masturbate and the time he is seen by the 
surgeon, considerable progress is often made toward re- 
covery. Indeed, I have seen several instances where the 
habit had been practised incessantly for some time, and 
where the patient's nervous system was broken down, in 
which recovery took place under proper and persistent 
treatment. What is said about the prognosis when im- 
potence is developed after the age of forty, is undoubtedly 
correct.] 

Treatment. — In the management of atonic impotence, a 
thorough examination of the genital and associated organs 
should be made, with a view of getting rid of the causes 
which produce and maintain it. If the patient has a redun- 
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dant prepuce, it should be removed ; if the meatus be con- 
tracted, it should be enlarged. These lesions are capable 
of setting up hyperaesthesia of the prostatic portion of the 
urethra, or even of exciting reflex impotence without the 
intervention of prostatic trouble, and their relief is quite 
sufficient in mild cases to bring about a cure. The same 
statement is true of certain diseases of the bladder and 
rectum, so that these viscera should not be overlooked. 

Atonic impotence usually occurs in robust subjects, in 
whom inflammation and morbid sensibility of the prostatic 
portion of the urethra have set in before the signs of myel- 
asthenia are pronounced, the usual symptom, according 
to my experience, being pain in the back. Hence the 
treatment, whether this be local or general, must be of a 
sedative nature ; and the patient, at the outset, should be 
impressed with the importance of avoiding all sources of 
sexual excitement, such as masturbation, attempts at inter- 
course, dalliance with women, and lascivious thoughts and 
literature ; and if his texual propensities are marked, they 
should be kept under control* by mental application and 
gymnastic exercises. 

Of the local measures to overcome hyperaemia, inflamma- 
tion, and hyperaesthesia of the prostatic urethra, not one is 
so universally applicable as the passage of the nickel-plated 
conical steel bougie, represented in Fig. 4. The size of 
the instrument is to be gauged by that of the meatus, if it 
be normal, or by that of the stricture, if one be present, 
and its circumference should be gradually increased up to 
that of the full capacity of the urethra, as indicated by the 
urethrameter. To effect this, however, the meatus will have 
to be enlarged as a preliminary measure ; or, instead of 
this, the urethral dilator, represented in Fig. 5, which dis- 
penses with the operation, may be employed, although it is 
much less efficacious than the bougie. At first the bougie 
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should be at once withdrawn, and the intervals between 
the insertions should be seventy-two hours. With the de- 
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Conical steel bougie. .Author's urethral dil.ilor. Author's urethrotome. 

crease of the sensibility it should be retained longer, and 
the intervals of introduction be shortened until it is'passed 
daily. 

[Instead of using the urethral dilator for enlarging the 
meatus, preference should be given to the knife as being 



I 
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quicker and more efficacious, and then the bougie can be 
used afterward in order to keep the meatus open.] 

If the case is complicated by an irritable or resilient 
stricture, it should be subjected to internal division from 
behind forward, as no progress can be made unless the 
contraction is a simple one. For this purpose, I prefer the 
instrument devised by myself several years ago, as 1 have 
found from ample experience that its simplicity of construc- 
tion and perfection of action leave nothing to be desired. 
The essential part of the contrivance is its acorn-headed 
distal extremity, through which the situation of the coarcta- 
tion is accurately determined. To use the exploratory 
urethrotome, the stricture having been passed, and its pos- 
terior face having been defined by the projecting shoulder 
of the bulb, the bulb is carried at least half an inch toward 
the bladder, as the object is to divide, along with the 
contraction, the sound tissues to that extent behind and in 
front of it ; then the blade is protruded, as in Fig. 6, and 
the parts cut as the instrument is withdrawn, the penis being 
put upon the stretch to render the urethra tense. In the 
event of the tissues being thick or resistant, the section 
may be materially aided by counter-pressure with the 
fingers of the left hand along the median line. The bulb 
is then used as an explorer to detect any undivided bands, 
which, if discovered, should be severed, since thorough 
section of all narrowed points is essential to success. 

[In the cases which are complicated by irritable or re- 
silient strictures, supposing they be deep down In the canal, 
I should draw a distinction between the two varieties as 
regards their treatment. In the former instance in the 
larger proportion of cases the continued use of large 
sounds will remove the irritable contraction which is present, 
and in the latter, or resilient strictures, I should certainly 
hesitate long before I subjected it to internal division from 
behind forward. A pretty fair and extended experience of 
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internal urethrotomy of strictures far down in the canal 
has convinced me of the danger of the operation, and I do 
not hesitate to say that I consider it a very serious opera- 
tion, and one to be resorted to only with extreme care and 
after much deliberation. The danger of hemorrhage, of 
so-called urethral fever, and of a fatal termination, are so 
great that if any other possible method were open to me 1 
should adopt it rather than internal urethrotomy. A far 
safer method, at least in my hands, has been that of a rapid 
divulsion, and of all the instruments for that purpose. I 
should much prefer the instrument which is known as 
Holt's Rapid Divulser. It is speedy in its action, safe, and 
accomplishes its work as well as the other methods. If 
the stricture be very tight and very deep down, the only 
method that I should really advise would be a perineal 
section.] 

It now and then happens, as in Case XIII., that the entire 
urethra is so excessively sensitive that the introduction of 
the bougie is followed by an epileptoid paroxysm, or that 
the patient faints. Under the circumstances, it is more 
judicious to desist from its use until the sensibility of the 
passage has been obtunded by the injection, every eight 
hours, of three grains of choral, and ten grains of bromide 
of potassium to the ounce of water, and by the internal 
exhibition, at the same intervals, of thirty grains of the 
bromide, ten drops of tincture of cannabis indica, and five 
drops of tincture of gelsemium, and by sitz-baths of water 
as warm as it can be borne. It will also be wise to throw 
into the deep urethra, about ten minutes before inserting 
the bougie, a drachm of a ten per cent, solution of cocaine. 
with the instrument delineated in Fig. 7, the bulb being 
passed just beyond the compressor urathr^e muscle. 

In many instances it will be found that the inflammation 
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and hyperaesthesia are finally reduced to a small and prob- 
ably granular, patch, which proves rebellious to the bougie, 

but which usually disappears under the application of 
astringent remedies. Of these, I prefer a solution of nitrate 
of silver, carried to the tender spot by a contrivance which 




Syringe and perforated bulbous exploi 



lis essentially that of Felix Guyon,' and which, as is shown 
I in Fig. 7, consists of a syringe of the capacity of rather less 
[than a drachm, and of an ordinary bulbous explorer per- 
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forated at the apex of the bulb. The syringe having been 
charged with the solution, and its nozzle attached to the 
explorer, pressure is made upon the piston until a drop of 
the fluid appears at the small opening. Wiping this off, the 
oiled instrument is then carried down until the bulb defines 
the inflamed patch — and it does this with the greatest 
accuracy — when it is slightly withdrawn, and a few drops 
are deposited in the urethra. The bladder should be 
evacuated before the application of the instrument, and the 
patient should be kept in bed and use demulcent drinks for 
a few hours subsequently. With these precautions, the 
pain and desire to urinate will usually not last more than 



Fig. 8. 




Bulbous nozzle. 

thirty minutes, but there will be some scalding during the 
next act of micturition. When I first adopted this practice, 
about sixteen years ago, I employed ten grains of the salt 
to the ounce of distilled water, at intervals of one week ; 
but from an extended experience, I now commonly use 
thirty grains, and repeat the injection every four days. 

As the soft, perforated, bulbous explorers are not easily 
procured in this country, and as they are liable to wear out, 
I have had constructed a curved hard-rubber attachment 
for the syringe, which is eight inches long, and which is 
provided, as is shown in Fig. 8, with an acorn-shaped head 
or bulb. This instrument is not quite so good in regard 
to accuracy of definition of the inflamed patch as the pre- 
ceding one, but, with that exception, it constitutes the best 
of the contrivances for the purposes to which it is adapted. 
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The objection to the use of the deep urethral syringes is, 
that if the solution has been deposited in the deeper por- 
tion of the canal, even though it be only a few drops, it is 
r'ery apt to flow out over the sound portions of the canal, 



Fig. 9. Fig. 10. 
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t)ick's catheter- syringe. S. D. Gross's Cupped conical Harrison's porte- 
porte-caustique. steel bougie. remcde. 

and If the remedy used has been a strong solution of nitrate 
f silver, is liable to produce more or less irritation along 
Jie canal. It is in just these instances that the short eiido- 
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scope, of which I have already spoken, forms an admira- 
ble method of making applications to the deeper portions 
of the urethra. The instrument is passed in, the seat of 
the disease is precisely located, the application is made 
directly to the part itself, and nowhere else. If any super- 
fluous quantity of the solution is deposited it can be readily 
wiped off or absorbed by a piece of cotton on the end of a 
long probe, the applications, of course, being made in the 
same manner, and not only does it admit of more precise 
work, but in that manner strong solutions may be used 
directly to the part, which never could be done if the only 
means resorted to was by the syringe. 

In the absence of the foregoing instruments, Dick*s 
catheter-syringe. Fig. 9, may be employed ; or the cup 
attached to the stylet of Gross's porte-caustique. Fig. 10, 
may be charged with five grains of nitrate of silver to the 
drachm of ointment of stramonium, which 1 regard as far 
preferable to the fused salt, as the latter exerts a destructive 
action on the mucous membrane unless the cauterization is 
lightly performed. The glycerole of tannin, applied by 
means of a sound. Fig. 1 1, having a cup at the convexity of 
the curve, just anterior to the shaft, frequently answers a 
good purpose. The depression filled with the solid mass is 
kept in contact with the inflamed patch for a few minutes, 
or until it is melted by the heat of the parts ; but this mode 
of medication is open to the objection that some of the 
liquefied paste is deposited along the whole length of the 
urethra during the withdrawal of the instrument. 

Another excellent mode of applying astringents is by 
the deposition of small soluble suppositories of cocoa butter 
in the affected portion of the urethra by means of the 
modified porte-remede of Harrison, of Liverpool, shown in 
Fig. 12. The instrument consists of a metallic catheter, 
open at the end for the reception of the suppository, which 
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is SO shaped as to form a bulbous extremity for the instru- 
ment. The exposed surface is hardened by a layer of 
spermaceti^ so as to prevent its becoming dissolved in 
passing down the urethra. For ordinary use the supposi- 
tory may contain a quarter of a grain of nitrate of silver, 
or two grains of tannin, or half a grain of acetate of lead. 

There is one objection, however, to the use of the sup- 
positories, particularly those which are hardened with 
spermaceti or white wax, which is, that they are not readily 
soluble in the urethra, and I have known them to come out 
from the canal before they were entirely dissolved. I think 
the best method of application is in solution through the 
endoscope, if it be deemed well to use suppositories. I 
have been in the habit of using the medication, rubbed up 
with a little cocoa butter and vaseline, and then painted 
thickly on the part through the endoscope, either with a 
cotton tampon on a probe or with a camel's-hair brush. It 
answers the same purpose, and has the double advantage 
of being applied directly to the diseased part, and also of 
being impossible of rejection. 

When the affection proves to be more obstinate, I have 
found that flying blisters, made by pencilling cantharidal 
collodion first on the one side of the perineal raph6, and, 
after the surface has healed, on the opposite side, are of 
the utmost value. The agent should be applied in the 
morning, as it is liable to prevent sleep, and great care 
should be taken to avoid vesication of the scrotum and 
anus. 

Of general remedies, the aphrodisiacs, as cantharides, 
phosphorus, phosphide of zinc, strychnia, and damiana, are 
to be studiously avoided, since the parts are to be kept 
still further at rest by the administration of agents which 
diminish the reflex excitability of the cord and suspend 
sexual desires and the power of erection. Of the reme- 
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dies of this class, bromide of potassium is by far the best, 
as it not only blunts the venereal appetite, but corrects the 
acidity of the urine, and exerts an anaesthetic influence 
upon the mucous membrane of the urethra. I am in the 
habit of administering thirty grains of the salt every eight 
hours, unless I find that it makes the patient drowsy during 
the day, when I order a drachm to be taken at bedtime. If 
it is not well borne, as is indicated by physical and mental 
languor, weakness of the heart, pallor, uncertain gait, acne, 
and other signs of bromism, its use must be discontinued 
for a time : or its cumulative action must be prevented by 
promoting its excretion by the urine by combining with it a 
diuretic, as ten grains of nitrate or bitartrate of potassium, 
as recommended by Rosenthal ;' this combination is far 
better than that with Fowler s solution, which is devised by 
Gowers and Bartholow.' When the patient is anaemic, I 
prefer to administer a drachm at night, and give him three 
grains of quinine along with twenty-five drops of the tinc- 
ture of the chloride of iron three times during the day. 
My own empirical observations in regard to the value 
of quinine in decreasing the depression produced by the 
bromides in asthenic subjects have been confirmed by Dr. 
Landon Carter Gray,^ who has shown that it not only 
increases the sedative effects of the latter, but that it 
diminishes or dispels bromism. 

When the patient is robust and plethoric, I frequently 
add to each dose of the bromide ten drops of the tincture 
of veratrum viride or tincture of gelsemium ; or the 
bromide may be given in half an ounce of the infusion 
of digitalis ; and I have every reason to be pleased with 
the action of the combinations. Instead of the bromide of 



^ Wiener Klinik, May, i8«o, p. 159. 

' Materia Medica and Therapeutics, 3d ed., p. 406. 

' Archives of Medicine, October, 1880, p. 191. 
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potassium, the monobromide of camphor may be employed 
to the extent of about twelve grains in the twenty-four 
hours, but its effects are not so striking as those of the 
former remedy. 

When the penis is cold and rigid, atropia is indicated to 
overcome the contraction of the muscular fibres of the 
trabeculae of the erectile bodies, and to increase the dilata- 
tion of the arterioles and an increased flow of blood through 
the organ ; and its good effects are also evinced by the 
diminution of the number or the entire cessation of the 
nocturnal emissions and prostatic discharges which fre- 
quently complicate the affection. One-sixtieth of a grain 
in solution snould be administered on rising ; and when its 
peculiar action is denoted by dryness of the mouth, thirst, 
dilatation of the pupils, and slight confusion of vision, that 
quantity should be taken on retiring, so that the patient 
may sleep through its disagreeable effects. 

Of the remaining anaphrodisiacs, which have been 
recommended in the management of impotence, camphor 
and lupuline cannot be relied upon ; while arsenic evinces 
its depressing action on the sexual functions only when 
administered in such large doses as to occasion objection- 
able disorders of the circulatory, digestive, and nervous 
systems. 

Among the accessory measures I know of none that is 
more grateful to the patient, and more relaxing and soothing 
to the irritable organs, than a sitz-bath at a temperature of 
about 95® F., taken for fifteen minutes every morning and 
evening. In the absence of facilities for bathing, a sponge 
dipped in water at a temperature of about 100"^ F. may be 
applied to the perineum and the back. Cold baths, which 
are recommended by many authors, frequently are of much 
service in relieving the local irritation and disturbance. 

In a large proportion of cases the bowels are habitually 
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constipated. They should be kept in a soluble condition, 
particular attention being paid to the rectum. For this 
purpose, tepid water may be injected every morning, as it 
has the additional advantage of soothing the hypersesthetic 
prostatic urethra. If efiemata do not answer the purpose, 
and if there is atony of the muscular coat of the intestines, 
a pill composed of one-twelfth of a grain of aloin, one-sixth 
of a grain of extract of nux vomica, and one-fourth of a 
grain of extract of hyoscyamus may be administered after 
each meal ; or a wineglass of Hunyadi or Friedrichshall 
water, or two drachms of equal parts of Epsom and 
Rochelle salt, may be ordered every morning. 

Any special dyspeptic symptoms are to be met by 
appropriate remedies. The diet should be nutritious 
and digestible, but unstimulating ; and coffee, malt, and 
alcoholic liquors must be eschewed, and the last daily 
meal should be light. The patient should sleep on a hard 
mattress, use only the lightest coverings, and empty his 
bladder thoroughly on retiring, and early in the morning if 
a more or less complete erection indicates fulness of that 
viscus. He is, moreover, to be warned against horseback 
exercise and driving over rough streets, and all other forms 
of amusement which tend to produce hyperaemia of the 
genitalia, as well as against bodily and mental fatigue if the 
signs of spinal and cerebral neurasthenia be marked. 

Up to this point, the treatment, both local and general, 
has been addressed to relieving the inflammation and 
hyperaesthesia of the prostatic portion of the urethra. 
When this has been accomplished, abundant observation 
has convinced me that nothing more, as a rule, is required. 
Cases, however, do occur in which, after the local lesions 
have been cured, the irritablity of the genital centre is still 
so exhausted that the erections are not sufficiently vigorous, 
and the ejaculations are premature. Under these circum- 
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Stances, as well as in the rarer form of atonic impotence, 
in which the prostatic urethra is devoid of lesions, but in 
which a stricture, if one be present, will require preliminary 
treatment, the object is to restore the sexual powers to 
their normal condition by remedies which tone up the 
system at large and excite the reflex activity of the genito- 
spinal centre. An excellent combination is twenty-five 
drops of the tincture of the chloride of iron, ten drops of 
tincture of nux vomica, and two grains of quinia, to be 
taken before meals in a wineglassful of sweetened water, 
which may be replaced by the syrup of the phosphate of 
iron, quinia, and strychnia, in teaspoonful doses, or by the 
following combination, which is probably more efficacious 
than either of the preceding ones : 

R.-Quiniaesulph.| ^- ^.. 

Ferri sulph. ) 

Zinci phosphidi gr. ij- 

Strychniae sulph. gr. ^. 

M. — Ft. pil. no. xl. 

S. — Two pills every eight hours. 

The fluid extract of damiana, in doses of from two to 
four drachms every eight hours, is said by Caldwell,' of 
Baltimore, to be a capital tonic to the nervous centres 
which preside over erection, and his observations are con- 
firmed by Edwards,' of Richmond. 

[In addition to the remedies already advised, I would 
suggest the use of the fluid extract of the erythroxylon 
coca, which I have found to be an excellent tonic in the 
cases mentioned in the text.] 

Among the tonic agents, cold sitz-baths and cold applica- 
tions to the lumbar region for about ten minutes hold a 
high position. At the commencement it will be wise to 
employ water at a temperature of 60° F., and gradually to 

^ Virginia Med. Journal, 1879, P- 444- ^ Ibid., p. 716. 
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lower the temperature until it is finally reduced to 46° F. 
The efficiency of the remedy will be heightened by gently 
projecting a stream of cold water against the perineum 
and back ; and one of my patients informs me that he has 
derived the best results from douches of moderate volume 
after emerging from a Turkish bath. 
Fh:. 13. To promote reaction and increase the 

flow of blood to the lower divisions of 
the spinal cord and the genitalia, the 
parts should be briskly rubbed after 
they are dry with a moderately coarse 
towel or with a flesh-brush. 

Cold may be applied directly to the 
prostatic portion of the urethra by 
means of the cooling sound or psy- 
chrophor of Winternitz,' represented 
in Fig. 13, which is nothing more than 
a double-current eyeless catheter 
closed at its beak. To the proximal 
extremities of this rubber tubes are 
attached, through one of which the 
fluid flows into, and through the other 
out of, the instrument. The former, 
provided with a stopcock, is connected 
with a rubber bag suspended a few 
feet above the patient, while the latter 
^^ ^^V '^ received in an empty vessel placed 

^^ ^?^ at the patient's feet. At the outset, the 

temperature should be about 57° F., 
and be gradually reduced to 52° F., 
and the sittings be lengthened from five to ten minutes. 
The device has been found to be tlie most beneficial when 
the ejaculations are too precipitate. 




Winternili's psychrophor 
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Galvanism very deservedly enjoys a high reputation in 
the treatment of impotence. Not only are the electro-tonic 
effects of the constant current valuable in increasing the ex- 
citability of the genito-spinal centre, but galvanization is far 
more serviceable in restoring the tonicity of the arterioles of 
the erectile tissues of the penis, and in increasing the amount 
of blood flowing in them, than are the measures to which I 
have just alluded. Although the dose of die current cannot 
be accurately prescribed by the number of elements of the 
battery, the quantity generated by from fifteen to twenty 

I cells will, as a rule, be found to answer the purpose. The 

1 anode, or posidve electrode, which should be of large size. 
placed over the lumbar spine, and the cathode carried 
over the gland and back of the penis, the cords, testes, and 
perineum. The sittings at first should be limited to two or 
three minutes every forty-eight hours ; but they may soon 
be lengthened to five minutes daily. In obstinate cases, 
particularly if they are complicated by prostatic or seminal 

■ discharges, an insulated catheter negative electrode may 
be passed down to the prostatic urethra, while the anode 
is applied to the back, groin, or perineum, or it may be 
replaced by the rectal reophore. Great caution must, 
however, be observed in the employment of the urethral 

I electrode, lest it awaken inflammation of the urethra, or 
neuralgia of the testis or cord, or even induce suppuration 
of the testis, as 1 have known to happen in one instance 
from the use of too strong a current. In all cases it will 
be wise for the operator to begin with from three to five 
cells, and to test the current by passing it through his own 
temples, and cautiously to increase the number of elements 
to fifteen,' if pain is not excited. In the third or paralydc 
varietj' of the affection, or in the other varieties, if galvanism 



' Althaus, Medical Electricity, 3d ed., p. 671, 
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does not bring about the desired result, faradization of the 
erector muscles of the penis and the accelerator muscle of 
the urine is frequently highly serviceable. If this method 
fails, the interrupted current may be passed through one 
reophore in the urethra to the other, placed on the peri- 
neum and the genitalia, or inserted in the rectum ; while 
some cases will improve more rapidly if local faradization 
and galvanization of the cord are employed on alternate 
days. When the skin of the penis is deficient in sensibility, 
the electrical brush is indicated. Central galvanization' and 
general faradization are beneficial when the symptoms are 
those of cerebral and spinal exhaustion. 

In addition to the foregoing measures, a change of air, 
travel, exercise, amusement, sea-bathing, good food, and a 
glass of generous wine will do much to give tone to the 
parts, and the system at large. 

The end having been accomplished, it remains to put the 
patient on his guard against marital excess, for unless he 
practises moderation he is liable to a relapse. In a large 
proportion of cases the trouble is met with in young men 
who are engaged to be married. Under these circum- 
stances matrimony should not be delayed, as regular and 
temperate intercourse tends to promote sexual quietude. 
When marriage is not contemplated, the patient should lead 
a continent life, and avoid all sources of sexual excitability. 



B.— ATONIC IMPOTENCE WITHOUT HYPER.ES THESIA OF THE 

PROSTATIC URETHRA. 

Imperfect or deficient erection may arise independently 
of any lesion of the prostatic portion of the urethra in 
persons of nervous or sensitive temperaments, a class of 

^ Beard and Rockwell, Med. and Surg. Uses of Electricity, 3d cd., p. 376. 
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subjects in whom diminished reflex excitability of the lum- 
bar genital centre appears to be induced before prostatic 
inflammation has had time to declare itself. In the preced- 
ing form of impotence the patients are, as a rule, robust 
and strong, and inflammation and hyperaesthesia of the 
deep urethra are set up before the functions of the genital 
centre have been much impaired. 

Of the twelve cases that have come under my notice 
eight were due to excessive masturbation, two to gonor- 
rhoea and masturbation, and two to gonorrhoea alone. In 
nine a stricture was detected, while three were free from 
that complication, and the prostatic portion of the urethra 
was not morbidly sensitive in a single one. In eight of the 
cases the erections were feeble, and the ejaculations were 
precipitate ; and in four intercourse was impossible, 
although desire was retained. 

The treatment of this variety of atonic impotence is the 
same as that directed for the preceding form after the 
hyperaesthesia has been remedied. 



Sect. III. Psychical Impotence. 

Impotence from the restraining or inhibitory control of 
the brain over the genito-spinal centre is infinitely less com- 
mon than the preceding variety ; but that erection may fail 
or cease under the influence of excitement, depressing or 
other emotions, or mental preoccupation, is a fact with 
which every one is familiar. Thus newly married men, who 
were previously potent, and had never indulged in sexual 
or unnatural excesses, are liable to be troubled in this 
way, the undue stimulation of the passions at their first 
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efforts at coition having the effect of causing the erection 
to cease before the act is completed, or of rendering it so 
feeble that penetration is impossible, or of precipitating 
emission, or of preventing erection altogether. Grimaud 
de Caux' relates the case of a mathematician in whom 
erection failed before emission, because his thoughts wan- 
dered toward the solution of an abstruse problem. Onimus 
and Legros' refer to a young man who remained impotent 
for years after having been surprised at the moment of 
connection by the husband: and Koubaud' met with a man 
who had been unable to command an erection during the 
six months following a railway accident in which he was 
terribly frightened. The death of a beloved child or wife, 
as in the cases of Roubaud' and Ultzmann,' may occasion 
temporary impotence ; and the loss of a large sum of 
money'^ or the drawing of a prize in a lottery' may bring 
about the same result. In other cases, the impotence is, in 
regard to certain women, due to indifference, repugnance, 
or a suspicion of infidelity, 

[Besides the causes enumerated above, one of the most 
frequent is the fear that coitus is impossible ; and a patient 
who is at other times perfectly potent will tell the surgeon 
that the moment coitus is attempted, no matter who the 
woman may be or how fond he may be of her, the power 
is entirely absent, although the desire is extremely strong.] 

Impotence is very frequently entirely imaginary or mental, 
although it is based upon existing lesions. Thus too small 
a penis, occasional nocturnal seminal losses, stricture of 
the urethra, a tight prepuce, varicocele, a gieety discharge. 

' I'hysiologie de TEspSce, p. 34r. 

' TraitS d'Electrkit^ Medicale, p. sij, 

' Trailf de rimpuissance e( de la Sterilitc, I. i. p. 86. 

■ Op. cit,, p. 433. 

'' Wiener Klinik, May and June, 1879, p. 131. 

' Ibid. ^ Roubaud. op. cil., p. 1B6, 
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or irritability or neuralgia of the testis, not infrequently 
restrain erection through fear of inability to penetrate, or 
of increasing the pollutions, or of impossibility of ejaculat- 
ing, or of aggravating the local troubles. The same state- 
ment is true of moderate masturbators, who probably have 
normal nocturnal emissions which they assume to be or 
have been informed are indicative of a diseased condition, 
and who seem to regard Impotence as a heritage of their 
vice. In not one of these conditions is there any valid 
reason for the trouble, but it has been ignorantly brought 
on by the constant thought that impotence was the natural 
result of the supposed infirmities. 

I have already alluded to the fact that young husbands, 
in their eagerness to consummate the rite, not infrequently 
fail ; and I fancy that there are few men who did not ejacu- 
late prematurely when they had connection for the first 
time. In such cases, the repetition of the act soon corrects 
the trouble. Most writers on impotence, however, teach 
that it is not uncommon for newly-married men to be 
baffled, simply because they are afraid that they cannot 
accomplish the act proper!)', or because the mortification 
which results from the unfortunate attempt gives rise to so 
much distress and anxiety in regard to its recurrence that 
the otherwise healthy subjects are really rendered Impotent, 
I am no believer in this doctrine, which i^s, as a rule, as false 
in fact as it is pernicious in regard to the treatment which 
such cases demand ; but I do believe that this condition 
arises from overlooked lesions of the prostatic urethra which 
were induced, as a rule, by masturbation. An examination 
of the views of writers on this subject, as, for example. Van 
Buren and Keyes,' Curschmann,' Rosenthal,^ and Ultz- 



' Genito-Urinary Diseases, with Syphilis, p. 4.53. 
'' Ziemssen's Cyclopjedia, vol. viii, p. 892. 
* Wiener Kllnik, May, tSSo, p. 137. 



62 PSYCHICAL IMPOTENCE. 

mann/ will show that nervous or psychical impotence is 
usually met with in masturbators, subjects who are always 
more or less timid as to their virile powers, and many of 
whom are incapable of normal sexual excitement. Instead 
of accepting the statements of these patients, that their 
failure was due to normal impetuosity, timidity, or want of 
self-confidence, it will be wise for the surgeon to explore 
the urethra, since, as I have already indicated, onanism is 
the most fruitful source of inflammation and hypersesthesia 
of the prostatic portion of the urethra, a view in which I 
am sustained by Rosenthal, Ultzmann, Black,^ Acton,^ and 
nearly all surgical authors. Hence, the failure to copulate 
in this class of patients is due to diminished reflex irrita- 
bility of the centre for erection, although it is possible that 
undue excitement or timidity may aggravate that condition 
by exerting an inhibitory influence over the centre. Such 
cases should, therefore, be relegated to the preceding or 
atonic variety of impotence. 

The only cases of psychical impotence that I have ever 
met with are the following : 

C'ask XVII. a widower, fifty-two years of age, was engaged to be 
married, and, despite the fact that he had erections in the presence of 
the ()l)je(t of his affection, he was so fearful that he would disgrace him- 
self on the night of his wedding, that he made the experiment with 
another woman, and utterly failed. As a consequence of this unfortu- 
nate test, he constantly brooded over his imaginary trouble, for which 
he bought my opinion. I found that his genital organs and prostatic 
urethra were perfectly normal, and succeeded in obtaining his confidence 
by assuring him that 1 had met with many cases of a similar nature, and 
that they had always yielded readily to teaspoonful doses of fluid extract 
of damiana taken every eight hours for three days before marriage. As 

' I hill , May and June, iHyij, p. 130. 

^ On the bunctional Dibeases of the Renal, Urinary, and Reproductive 
Oi^jaub. I'hilada., 1872, pp. 229 and 26c;. 

^ i'hc Kunrtiuna anil Disorders of the Reproductive Organs. 2d Amer. 
cil., pp. 91 and 240. 
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a result of this ruse, he subsequently wrote me that the remedy had acted 
like a charm. 

Case XVIII. A clerk, twenty-six years of age, married two days, on 
consummating his matrimonial engagement, had a feeble erection with a 
precipitate emission. He never had gonorrhoea, but masturbated at an 
early age, and, on ceasing the practice, was troubled with nocturnal 
pollutions. The urethra and genital organs were absolutely sound, and 
the difficulty arose simply from fear that he could not accomplish the 
act properly. 

The following would have been classified as cases of 
psychical impotence by physicians who are not in the habit 
of exploring the urethra in this and allied affections : 

Case XIX. A merchant, twenty-eight years of age, stated that he was 
suffering from spermatorrhoea, which had so weakened his powers that, 
on attempting intercourse four years previously, the erection was so feeble 
that it passed off before the completion of the act. He had not renewed 
the effort, as he was convinced that he was permanently impotent. I 
found that the so-called spermatorrhcea consisted in an intermittent dis- 
charge of prostatic fluid at stool, and in an occasional nocturnal emission. 
A stricture, calibre 25, was detected at six inches from the meatus, the 
prostatic urethra was excessively sensitive, and the man had almost con- 
stant pain in the back. 

Case XX. A lumberman, thirty years of age, consulted me on account 
of impotence, which he a*^cribed to undue size of his penis, as he found 
that on his first connection intromission was difficult, and ejaculation 
was precipitate and painful ; and that on several subsequent efforts the 
erections did not come up to the proper standard. He had abstained 
from intercourse for about thirty months, as he wais convinced that the 
trouble arose from the size of the organ. He suffered from pain in the 
back, and weakness of vision, and informed me that he had masturbated 
from his fifteenth to his twenty-seventh year. There was a stricture, 
calibre 18, at six inches and a quarter from the meatus, and the prostatic 
urethra was morbidly sensitive. 

Case XXI. A commercial traveller, thirty-six years of age, complains 
that he has been married for four days, but that he has been unable to 
consummate the rite, in consequence of the impossibility of intromission 
from insufficient erections. He has never had gonorrhoea, nor did he 
masturbate much in his youth ; but during his engagement, which pre- 
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ceded his marriage by seven months, his genitalia were kept in a constant 
state of excitement by fondling the object of his aiTection, and he did not 
have illicit intercourse to relieve his passions. The entire urethra was 
exquisitely sensitive ; but there was no evidence of a coarctation. 

In the first two of the foregoing cases an inexperienced 

observer might readily have assumed that the trouble de- 
pended upon brooding over conditions which the patients 
thought had prevented natural copulation; and he might 
have ascribed the failure of erections in the third case to 
congenital deficiency, a variety of impotence which is de- 
scribed by certain authors, when the causes are inexplicable. 
In 'all' of these examples, however, the failure of the first 
attempts was due to debility of the genital centre, a lesion 
of which the men were naturally entirely ignorant. 

1 have dwelt somewhat at length upon the erroneous 
diagnosis which is usually made in cases of so-called 
psychical or nervous impotence, in order that I might call 
attention prominently to the importance of examining the 
urethra in all examples of impotence, since the prognosis 
is far more favorable when the trouble depends upon hyper- 
Eesthesia of its prostatic portion than when that condition is 
absent. Had this precaution been observed by many 
writers on the subject, they would have been able to give a 
less gloomy account of psychical impotence, and have said 
less of the importance of gaining the patient's confidence, 
and of the moral treatment adapted to each case. 

TREATMENT. — In the management of psychical impotence 
from undue sexual excitement or emotional causes, little 
need be done, except to administer a placebo, with the* 
assurance that it will afford relief, since such ca.ses usually 
remedy themselves. In the case of Grimaud de Caux, the 
wife resorted to the stratagem of slightly intoxicating the 
husband before connection, through which he was rendered 
capable of procreating. 
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In the variety of mental impotence in which an existing 
lesion has thoroughly impressed the patient with the belief 
that it is the source of his trouble, the treatment usually 
advised, namely, to gain the man's confidence, is not easily 
carried out. Such patients are very watchful of themselves 
and of their physicians, and it is useless to trj^ to convince 
them that a varicocele, for example, is productive of no 
harm, so far as the sexual functions are concerned, or that 
the involuntary emissions are strictly within the limits of 
health. Hence, it is far better to agree with them that 
their imaginary infirmities demand treatment, to assure them 
that they are capable of relief, and above all to institute the 
treatment laid down in surgical works, as it will be found 
that they are more or less familiar with the various maladies 
of which they complain. A tight or redundant prepuce 
should, therefore, be removed, and the introduction of 
bougies, or local galvanization or faradization, or other 
measures be resorted to, along with a bitter tonic, and a 
systematic regulation of the diet, bathing, and exercise. 
The mind is open to persuasion in this way, but not by 
mere assurances, or by making light of the fancied dis- 
order. If the subject is contemplating matrimony, he should 
be advised to fulfil his engagement; and a placebo, such as 
a minute quantity of phosphorus, or a drachm of the tinc- 
ture of damiana, of the presumed virtues of which he will 
have some knowledge, should be administered at stated 
intervals for a few days previously. 
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Sect. IV. Symptomatic Impotence. 

« 

Sexual power is now and then greatly impaired, if not 
absolutely destroyed, by the prolonged use of certain cere- 
bral sedatives, as opium, morphia, chloral, bromide of 
potassium, and alcohol, as well as of cerebral excitants, as 
cannabis indica, and by the administration of or exposure 
to arsenic, antimony, lead, sulphide of carbon, and iodine. 
All of these agents are capable of exerting a harmful influ- 
ence upon the entire organism, but particularly upon the 
nervous system and the genital organs, when pushed to an 
undue extent. 

The anaphrodisiac action of chloral, of bromide of potas- 
sium, and of spirituous and malt liquors is too well known 
to require illustration. Rosenthal' has recorded two cases 
of impotence and azoospermism from the hypodermic in- 
jection of several grains of morphia daily; and Siredey' 
states that the habitual use of hashish by the Orientals in- 
duces absolute impotence early in life. Biett,^ Charcot,^ 
Rosenthal,^ Rayer,^ and Lewin^ have observed that sexual 
vigor diminishes and finally ceases with the increase of the 
dose of arsenic in the treatment of diseases of the skin ; 
and Rosenthal^ observed the same effect in a merchant who 
resided in a room covered with arsenical paper. Lohmerer^ 
witnessed impotence in four men who were exposed to the 
fumes of antimony ; and the absorption of the vapor of 
sulphide of carbon by workmen engaged in the manufacture 

1 Wiener Klinik, May, 1880, p. 149. 

2 Diet, de M6d. et de Chir. Prat., t. xviii. p. 456. ^ Ibid. 

* Bull, de Th6r., Jan. 1864, p. 529. ^ Loc. cit., p. 151. 

^ Ibid. ' Berl. klin. Wochenschrift, No. 17, 1884, P- 268. 

® Ibid., p. 152. * Orfila, Trait6 de Toxicologie, t. i. p. 650. 
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of vulcanized caoutchouc is said by Delpech' to be followed 
by loss of virility. Lead-poisoning may cause temporary 
impotence, as in the cases recorded by Siredey," Portal,^ 
Roubaud/ and Rosenthal ;^ and Bartholow^ thinks that 
the prolonged use of the iodides has resulted in permanent 
loss of the sexual power. 

[In addition to the causes mentioned tobacco should be 
included, as the excessive use of it, I think, without any 
doubt, leads to more or less interference with the sexual 
functions.] 

Impotence is not an uncommon secondary effect of inju- 
ries of the brain and spinal cord ; and it may also be symp- 
tomatic of various functional disorders and of acute and 
chronic affections, but particularly of the nervous, digestive, 
and urinary systems, as brain worry, spinal irritation and 
weakness, spinal meningitis and myelitis, locomotor ataxia, 
progressive muscular atrophy, dyspepsia, saccharine dia- 
betes, and albuminuria. I have myself met with a case in 
a young man in which failure of erections was one of the 
earliest signs of diabetes, although the quantity of sugar in 
the urine was small, and the general powers of the system 
were not reduced. The grade of impotence in that affec- 
tion, as Seegen^ has demonstrated, is not dependent upon 
the amount of sugar excreted, as virility may not be im- 
paired when the quantity is large. 

In addition to diabetes I have seen a few cases in which 
Bright's disease, particularly when well advanced, has been 
the apparent cause of symptomatic impotence, patients in 
that condition having assured me that their sexual powers 

^ Diet, de Med. et de Chir. Prat., t. xviii. p. 456. 

^ Ibid., p. 455. * Cours d'Anat. M4d., t. v. p. 434. 

* Op. cit., p. 303. ^ Loc. cit., p. 153. 

* Materia Medica and Therapeutics, 3d ed., p. 189. 
^ Der Diabetes Mellitus, p. 112. 
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were decidedly diminished since the onset of their 
disease. 

In the preceding affections, the form of impotence gener- 
ally met with is the so-called irritable weakness, or the 
condition characterized by feeble erections and hasty ejacu- 
lations, which is soon followed by complete loss of erections 
with abolition of the sexual appetite. 

Prognosis and Treatment. — When impotence arises 
from the excessive use of remedial agents, from saturation 
of the system with arsenic, lead, or other toxic substances, 
and from certain chronic disorders, the power of erection 
usually returns with the improvement in the symptoms ; 
but when it depends upon injuries of the cerebro-spinal 
axis the outlook is unfavorable. When all signs of inflam- 
mation have subsided after disease or injury of the cord, 
and, in other cases, if the erections are insufficient after 
the cure of the original trouble, tonics, with a few drops of 
tincture of cantharides, or minute doses of phosphide of 
zinc, along with cold douches and galvanization of the 
spinal cord and testes, are indicated. 



Sec. V. Organic Impotence. 



The power of sexual intercourse may be temporarily or 
permanently abolished in consequence of certain congenital 
or acquired malformations, injuries, or diseases of the ex- 
ternal genital organs, through which penetration is rendered 
impossible, or in which the loss of erection depends upon 
arrested secretory activity of the testes. 
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A. IMPOTENCE FROM ABNORMAL CONDITIONS OF THE PENIS. 

a. The malformations of the penis which prevent coition 
are complete absence, a rudimentary condition, or division 
of the organ, of which vices of conformation, examples 
have been recorded, respectively, by Goschler,' Fod6r6,' and 
Forster.^ A double penis, as in the case observed by Van 
Buren and Keyes,* may prevent intromission ; but in the 
Portuguese, nineteen years of age, of whom Hart* gives a 
full account, there was considerable virile power, and the 
left organ was used in coition. 

,?. Variations in the size of the penis are causes of rela- 
tive impotence. In the case of Roubaud,^ in which the 
organ was only two inches long and of the circumference 
of the quill of the porcupine, its volume was increased and 
intercourse rendered practicable by a mechanical contriv- 
ance ; while in the case of Wilson,^ in which, at the age of 
twenty-six, the penis and testes were scarcely larger than 
those of a boy of eight years, the organs acquired the 
usual size in twenty-four months after marriage. Nothing 
can be done for the stunted penis which is associated with 
exstrophy of the bladder. The organ may also be unfitted 
for use by being partially or completely buried or concealed 
in a large scrotal hernia, hydrocele, or elephantiasis of the 
scrotum, from which it may be freed by appropriate opera- 
tions, or by the application of a truss if the hernia be 
reducible. Extreme size of the penis may also involve 

^ Prajer Vierteljahrschrift, 1859, ^^- i"* P* ^9- 

^ Medecine Legale, t. i. p. 360. 

^ Klebs, Hdbch. der Path. Anat., p. 1132. * Op. cit., p. 5. 

* Lancet, 1865, vol. ii. p. 124. 

* Op. cit., t. i. p. 160. 

' Lectures on the Urinary and Genital Organs, p. 424. 
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relative incapacity for intercourse ; and inordinate bulk 
from elephantiasis or morbid growths of the prepuce, gland, 
or body of the organ, or from urethral or preputial calculi, 
may prevent penetration. In these lesions the prognosis 
is usually favorable, even if the operations for their relief 
necessitate the removal of the entire gland. Loss of the 
penis through disease or through design is irremediable. 

}. Adhesion of the penis to the scrotnm, the penis pafm^ of 
the French writers, in which the former is tied down by its 
under surface to the latter, and is frequently incurvated, is 
a rare cause of impotence, but is remediable. In the more 
simple form of the affection liberation of the orgao may be 
effected by division of the web of skin. When, on the 
other hand, the union is more considerable, and the penis 
is curved downward, the combined operation of Weir* and 
Bouisson"" holds forth excellent prospects for a good result, 
and is described by the former surgeon in the following 
terms : **An incision was made on each side of the scrotum 
sufificiently free from the body of the penis to afford skin 
enough to cover the under surface when released, and the 
flaps were dissected up to the penis. This constituted the 
first step of the operation. The second consisted in sepa- 
rating the urethra, with the corpus spongiosum, from the 
corpora cavernosa as far back as the posterior margin of 
the scrotum. This required but a few cuts of the scissors, 
as the band was only about one inch and a half long, and 
produced no effect upon the curvature of the penis. On 
stretching out the curved organ, the septum between the 
corpora cavernosa could be easily felt as a tense, thickened 
band, and its division constituted the third step in the 
operation. It was accomplished by a tenotomy knife, intro- 

^ New York Med. Journ., vol. xix. p. 281, 

^ De r Hypospadias et de son Trait. Chir., t. ii. p. 536. 
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duced, however, not so far as described by Bouisson, and 
cutting freely the septum in Its lower part and half-way 
between the glans and the scrotum. Immediately after 
this section was made, the curve was readily abolished, and 
the deformity thoroughly overcome. The transverse inci- 
sion made involved, however, the tissues of both corpora 
I cavernosa, and gave rise to persistent and troublesome 
oozing of blood, only arrested by a ligature placed around 
I an acupressure needle. The skin flaps were then united 
I by a suture on the under surface of the penis, and the 
I gaping edges of the scrotal wound brought together with- 
I out tension ; having, however, first secured the mucous 
I membrane of the urethra by fine sutures to the integument at 
the posterior angle of the wound— that is to say, at the junc- 
I tion of the scrotum with the perineum. The penis was laid 
I against the abdomen, without need of a retaining bandage. 
I and cold-water dressings were applied to the parts." 



t. Distortion of the penis may prevent copulation, and 
L may be due to congenital or acquired affecdons of the 
[ corpus spongiosum or the corpora cavernosa. 

I, The most common cause of unusual shape of the 
I male organ, according to my observation, is congenital short- 
[ nessof the corpus spongiosum, which acts like the string of 
[ a bow, and keeps the penis bent downward toward the 
I perineum. In a few examples this is the only deformity ; 
I but in the majority there is a slight degree of hypospadias, 
I and the gland is somewhat flattened. 1 have myself met 
( with impotence from this cause in two instances, and have 
I seen at least a dozen additional cases in the practice of 
S. D. Gross and Joseph Pancoast. 

For the relief of this condition, the operation of cutting 
I a wedge out of the corpora cavernosa, which was devised 
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by Physick' and which has been successfully practised by 
Gross, Pancoast, Furneaux Jordan.' of Birmingham, and 
myself, is attended with the most gratifying results. The 
skin of the dorsum of the penis, behind the gland, having 
been pinched up and divided transversely by transfixing its 
base, a V-shaped portion, embracing about two-thirds of 
the thickness of the corpora cavernosa, and of sufficient 
length to remedy the deformity, is excised by carrying the 
bistourj' first from behind forward, and then from before 
backward, the second incision being made about a quarter 
of an inch behind the head of the penis. The arteries, two 
or three in number, having been secured by fine ligatures, 
the edges of the wound are approximated by three silver 
sutures, one of which is carried through the cut surfaces of 
the septum, and the other through the sides of the tunica 
albuginea, the edges of the wound of the skin being 
brought together separately. The penis is then supported 
upon a splint and kept covered with cold water, and the 
stitches are removed in eight or ten days. For some days 
previous to the operation, full doses of bromide of potas- 
sium should be administered, with the view to prevent 
erections. 

2. Vicious direction of the penis is generally due to the 
formation of circumscribed plates or lumps of induration in 
the crtciile tissue and fibrous sheath of the corpora cavernosa, 
an affection which was first described by La Peyronie,' and 
subsequently by Beyer,* Kirby,'' Johnson,' Galligo,' Cru- 



' Gross's Surgery. 6lh ed., vol. ii. 83+, 

' Lancet, 1876, vol. i, p. 169. 

' M^m. de lAcad. Roy. de Chir., 1819, t. i 

' Traile des Mai. Chir., t, vi. p. 802, 

^ Dublin Med. Press, Oct, 3, 1849, p. 209. 

* London Lancet, 1851, vol, ii. p. 481. 

■ Ga?. Med. de Paris, 1851. p, 440. 
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veilhler,' S. D. Gross," Hewett,' Van Buren and Keyes,* 
Curling,' Scholz,' and other observers. The areas of 
induration are usually single, and confined to one of the 
cylinders, although, as in several examples recorded by 
Kirby and Galligo, they may be multiple, and be scattered 
throughout the urgan : and, as in a case observed by Cur- 
ling, they may be associated with a similar lesion of the 
corpus spongiosum. Their consistence varies, but it is 
usually hard and cartilaginous. As the natural result of 
the obliteration of the meshes of the erectile tissue, the 
jprgan. during erection, deviates toward the lesion, so that 
Wit may be drawn upward, downward, or to either side, 
thereby materially interfering with coition, if not rendering 
that act impracticable. In one case reported by Van Buren 
and Keyes, the penis curved almost to a right angle, and 
^n others it assumed a spiral form. 

[I have seen one case in which the induration was circu- 
rlar or complete, attacking both corpora cavernosa on about 
I the same plane. The erection was perfect behind the 
I points of induration, and above that absolutely wanting, so 
I that the penis assumed the peculiar form of a flail, stiff and 
l-erect behind, flaccid and at right angles in front of the 
I affected points. This occurred in a syphilitic subject. I 
Bbelieve that the most frequent cause of this deformity Is 
I syphilis ; next to that, gout. Gonorrhcea, I think, plays a 
Tvery small part In the production of this lesion.] 

The affection is almost always met with after middle life, 
I but Its etiology Is obscure. Of twenty-five examples which 
[ I have collated, In ten the cause could not be determined ; 



' Anat. Path., 1, iii. p. 593. 

" Op. dt., vol. ii, pp. 833 and 85S. 

' British Med. Journ., Feb. 1872. 

' New York Med. Journ., vol. xix. p. 390, and op. ci 

' Op. cit., p. 462. ' Schmidt's Jahrb., 
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in seven it was connected with the gouty diathesis ; in four 
it resulted from injurj' during coition; in three it was 
ascribed to gonorrhoea, and in one it arose from a violent 
erection. Kirby, Curling, and Hewett believe that it is 
connected with gout ; S, D, Gross has met with it most 
frequently in men who have committed venereal excesses ; 
Verneuil' states that sugar was present in the urine ih nine 
of the ten cases that he had met with ; while others think 
that it usually arises from extension of gonorrhceal inflam- 
mation. 

Of the intimate nature of the lesion, nothing is accu- 
rately known, as the condition has not been verified by 
post-mortem inspection. Hewett supposes that the nodules 
arise from clots of blood in the meshes of the corpora 
cavernosa : Van Buren and Keyes think that they depend 
essentially upon chronic inflammatory plastic obliteration 
of the meshes ; and Klebs' teaches that they are the result 
of a combinadon of inflammation and thrombosis. 

Closely allied to the preceding affection is cicatricial 
induration of the corpora cavernosa, the effect of injury, 
abscess, or destructive inflammation. Thus, Curschmann^ 
relates a case of upward and lateral deviation of the penis 
from an induration resulting from forcing the erect penis 
downward. Baudens'' records an example of gunshot 
wound of one corpus cavernosum, with lateral curvature. 
Johnson' met with an instance of distortion from abscess of 
the right corpus cavernosum ; and he also describes a case 
in which the glans penis came in contact with the left side 
of the pubes from burrowing phagedena. 



1884, p. ( 



' Revue de Chirurgie, No. I 
' Hdbch. der path. Anat. , p. 



' Clinique des Plaies d'Armes a Feu, p. .; 
^ Loc. cit., p. 574. 
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^- Gjmimata of the corpora cavernosa, of which condition 
Ricord' has given a good description, are not infrequently 
attended with faulty curvature of the penis ; but, as they 
do not evince any tendency to break down, they are indis- 
tinguishable from the patches of induration resulting from 
other causes. 

''■ Calcijication of the scplum pcctinifonne, or the corpora 
cavernosa, may give rise to impotence from upward or 
downward curvature of the penis. In the case of a man, 
fifty-two years of age, McClellan' relieved the deformity by 
removing a so-called ossified septum by an incision which 
extended throughout the entire length of the organ ; and 
Regnoii' also restored the power of normal erection by 
excising the ossified portion, which did not include the 
entire thickness of the cylinders. 

When distortion of the penis arises from gummata, the 
prospect of relief from the administration of iodide of 
potassium and bichloride of mercury, and from friction with 
mercurial ointment, is favorable. The induration resulting 
from laceration, or so-called fracture of the corpora cav- 
ernosa, is irremediable. The prognosis in circumscribed 
patches of these bodies is notoriously unfavorable, as the 
only cure from general measures, of which 1 have any 
knowledge, is that obtained by Scholz by the application of 
tincture of iodine, plaster of vigo, and warm douches : 
although Curling' records a case in which the hardness 
nearly disappeared, and in which the erections were almost 
normal, by the internal administration of biuiodide of 
mercury, and by the local use of tincture of iodine. In a 



1 Bumstead and Taylor, Venereal Diseases, 4lh ed., p. 639, 
' Lancet, 1828, vol. i. p. 714. 

' Petrequin, Brit, and For. Med. Rev., vol. xx. p, 136. 
' Op. cit., p. 464. 
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case narrated by Friedberg," an induration of the corpus 
cavernosum as large as a hazelnut was made to disappear 
by inserting a seton under the skin, and permitting it to 
remain in contact with the tunica albuginea for one month. 
Boyer and S. D. Gross recommend excision of the patches, 
a practice which I myself would follow if they were single, 
and of moderate volume. When the curvature depends 
upon calcification of the corpora cavernosa or its septum, 
the outlook is far better, since the remova! of the offending 
substance, as in cases of McClellan and Regnoli, is followed 
by the most gratifying results. After a shot wound of the 
right corpus cavernosum. which terminated in a hard, de- 
pressed, and adherent cicatrix, Baudens succeeded in 
effecting a cure by making two incisions in the opposite 
cylinder, on a level with the upper and lower extremities 
of the scar, and exciting suppuration by the insertion of 
tents, through which manoeuvre a compensating induration 
was obtained, and the curvature was remedied. 

The power of erection may be lost in consequence of 
the permanent retention of a ball in the corpus cavernosum, 
of which curious condition I have recorded an example.' 
The missile was encysted in the right cylinder, and its 
point presented toward the pubes, from which it was 
separated about one inch ; but the man refused to have it 
removed. 

'■ Impotence may depend upon congenital or acquired 
shortness of the frenum, through which the head of the 
penis is distorted; and coition is abstained from on account 
of the suffering with which the act is attended. The proper 
remedy is division. 



' Prajer Vierteljahrschrift, 1862, Bd. i. p. 20. 

' Med. and Surg. History of the War of the Rebellio 
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f^' Finally, insufficient erections are occasioned by varix 
of the dorsal vein of the penis. In a case of this descrip- 
tion, Parona' effected a rapid cure by the intravenous 
injection of equal parts of chloral and water; and Bar- 
tholow' states that he has obtained excellent results from 
the hypodermatic injection of ergotine in the immediate 
vicinity of the enlarged and tortuous vein. 



B.— IMPOTENCE FROM DEFECTS AND DISEASE OF THE TESTES. 

«• Congenital bilateral anorchidism, or absence of the 
testes, of which condition examples are quoted in the 
chapter on sterility, is necessarily attended with absolute 
impotence. Cryptorchids or persons in whom the organs 
are retained in the abdomen or the groins, are on the 
other hand generally potent, although they are only excep- 
tionally fertile ; and arrest of development, as a rule, 
diminishes virility. 

^. Loss of the testes from disease, self-mutilation, or sur- 
gical interference is presumptive of inability to copulate, 
although in exceptional cases the erections may continue 
for a considerable time, as is exemplified in the following 
instances : 

Sir Astley Cooper removed the testis of a man two years 
after the other had been excised. For the first twelve 
months he had connections. At the end of two years the 
erections were more rare and imperfect, and they usually 
ceased under attempts at congress. Ten years subse- 
quently he stated that he had had intercourse only once 
during the previous year ; and twenty-eight years after the 



^ Annales de Derm, et de la Syph., t. i. p. 453, 
'^ Op. cit., p. 295. 
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operation the penis was shrivelled and wasted, and for 
many years coition had been impossible. 

M. Wilson' removed both testes for malignant disease, 
and the man survived the operation two years. He had 
occasional erections, and intercourse was attended with the 
usual feeling and with the ejaculation of some fluid. 

Professor Humphry' met with a man who had submitted 
to castration on account of nervous troubles, but who was 
able to have connection with an emission for more than a 
year, although less frequently than before the mutilation. 

Mr. Curling^ removed the right testis of an officer seven 
years after the excision of the left testis by another sur- 
geon. At the expiration of four years and a half from the 
operation the officer informed Mr. Curling that he had in- 
tercourse with his wife about once a fortnight, but without 
an ejaculation. 

y, Prooressivc atrophy of the testes is very liable to be 
attended with impotence ; and Liegeois* found that the 
power of erection. was diminished in four cases out of six 
of atrophy of one organ. 

fT. Bilateral syphililie orchilis generally involves impo- 
tence ; 5 while of forty-one examples of double epididymitis 
analyzed by Liegeois^ and Gosselin^ virility was diminished 
in only eight. 

f. Tumors, as carcinoma, and sarcoma, and tubercle, when 
they completely destroy or disorganize the parenchyma of 

* Lectures on the Urinary and Clenital Organs, p. 133. 
^ Holmes's System of Surgery, 2d ed., vol. v. p. 160. 
' Op. cit., 4th ed., pp. 307 and 450. 

* Annales de Derm, et de la Syph., t. i. p. 437. 

* Li6geois, loc. cit., p. 431. • Ibid., p. 424. 
' Archives Gt5nerales, sor. 5, t. ii. p. 267. 
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the testes, are also attended with impotence ; but the 
statement does not hold good when one organ alone is 
affected. 

The power of erection after having been lost may usually 
be restored, when it depends upon syphilitic orchitis, by 
mercurial inunctions, and the exhibition of iodide of potas- 
sium and bichloride of mercury. Arrest of development 
of the testes is sometimes overcome by the influence of 
sexual desires, as in the interesting example recorded by 
Wilson,^ in which, at the age of twenty-six, the glands were 
not larger than those of a child, but in which they increased 
almost to the volume of those of an adult man two years 
after marriage. In all the remaining causes of impotence 
from lesions of the testes the trouble is beyond relief 

^ op. cit., p. 424, 



CHAPTER II. 

STERILITY. 

Sect. I. General Observations. 

The generative act on the part of the male implies the 
completion of sexual congress with an ejaculation of fertile 
semen, and its deposition in the upper part of the vagina. 
As we have already seen, the capacity for copulation de- 
pends upon the perfect erection of the penis, the failure of 
which renders the man sterile from impotence. Sterility, 
on the other hand, not only does not include impotence, 
but is met with in subjects who are vigorous in intercourse, 
and who ejaculate a fluid which, in the absence of minute 
examination, presents all the properties of normal semen. 
Hence it is difficult for these subjects to realize that they 
are the cause of barren marriages. 

For the proper understanding of the alterations which 
the semen undergoes in disease, I consider it requisite to 
preface the consideration of sterility with a summary of the 
most important attributes of the normal fluid. 

Semen is the mixed product of the secretions of the 
testes, vasa deferentia, seminal vesicles, sinus pocularis, 
prostate, Cowper s glands, and the mucous follicles of the 
urethra. The thick, white, pasty secretion of the semi- 
niferous tubes consists mainly of spermatoblasts, or seminal 
cells, out of which the spermatozoa, or fertilizing elements, 
are developed ; but the spermatozoa first make their 
appearance in the rete testis, and constitute at least nine- 
tenths of the glutinous mass. In the epididymes and vasa 
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deferentia the zoosperms are perfectly motionless from the 
density of the medium in which they are contained ; but 
when they have reached the seminal vesicles they are in 
active rhythmical, undulating motion. These facts are 
noticed because some authors have erroneously based their 
conclusions in regard to the productiveness of the semen 
upon minute examination of the parenchyma of the testes 
and the epididymides, or situations in which spermatozoa 
are only forming, or in which they have as yet not ac- 
quired mobiHty. 

The fluid contained in the seminal vesicles is odorless, 
viscous, and colorless, resembling fresh honey, heavier than 
water, of neutral reaction, and does not coagulate. When, 
however, it is incorporated with the secretions of the pros- 
tatic and urethral glands, semen has an albuminous con- 
sistence, a whitish or opalescent tint, and an alkaline 
reaction, and it emits a peculiar faint odor which is not 
unlike that of the raspings of fresh horn or bone. After 
ejaculation it is transformed into a gelatinous mass, but 
it becomes more fluid after exposure to the air for a few 
minutes. 

From the preceding considerations it is obvious that, 
while the testes furnish the fecundating elements of the 
semen, the secretions of the associated glands, and par- 
ticularly- the secretion of the prostate, not only render it 
more thin and abundant, but also impart to it its color, 
odor, alkalinity, and coagulability. The prostatic fluid, 
moreover, has a more important function than that of 
serving as a vehicle for the transmission of the sperma- 
tozoa to the uterus, since Kraus' has shown that, in its 
absence, these bodies cannot live in the uterine mucus, 
but that, with its aid, they often survive more than thirty- 



' Medical Times and Gazette, 1871, vol. i. p. 170. 
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six hours, or even for eight days and a half, as has been 
demonstrated by Percy,' of New York. 

As early as 1856 Marris Wilson' assigned the same 
purpose to the secretion of the prostate, and regarded the 
neutral phosphate of lime contained in that fluid as the ele- 
ment upon which the vitality of the spermatozoa depends, 
since it protects them against destruction by the too acid 
or too alkaline conditions of the secretions of the passages 
through which they have to pass in their progress to the 
ovum. 

If the ejaculated semen be permitted to stand in a test- 
tube for a few hours, it will separate into two layers, of 
which the upper one, or the liquor seminis, is thin, whey- 
like, and transparent, and contains a few epithelial cells, 
derived from the seminal passages, and detritus, while the 
lower one is thick, white, opaque, and consists of sperma- 
tozoa. From the thickness of the sediment, and the 
rapidity of its precipitation, Ultzmann^ states that a con- 
clusion may be drawn in regard to the number of sperma- 
tozoa in any given specimen, as will be pointed out in the 
consideration of azoospermism from abnormal conditions 
of the semen. 

A drop of semen discloses under the microscope, as in 
Fig. 14, the male elements of generation, or spermatozoa, 
which are constituted by a pyriform, flattened head, an 
intermediate portion, or the beginning of the tail, and a 
long, tapering, filiform tail, which is in rapid undulating 
motion, and which propels the head directly forward. 
These movements should continue at least twelve hours 
after the fluid is ejaculated. If they are wanting, and the 
spermatozoa are alive, as may hai)pen when the semen is 

' Sims, Uterine Surgery, p. 374. 

■■' Lancet, 1856, vol. li. p. 483. 

■* Wiener Klinik, May and June, 1879, P- '53- 
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too thick, motion may be excited by the addition of weak 
alkaline solutions ; but if they remain motionless under this 
treatment, they are incapable of impregnating the ovum. 

Minute examination of semen which has been allowed 
to dry on an object-glass, or of the lower layer which 
forms after the secretion has stood for some time, shows, 
on the second or third day, at first a few and later a 
considerable number of transparent, variously modified 
rhombic prisms with their bases in apposition ; the ends of 



Fig. 14. 



Fig. 15. 





Spermatozoa. 



Spermatic crystals. 



these occasionally terminate in fine points, but usually in 
rhombi, as in Fig. 15. They were discovered by Van 
Deen' and Boettcher,^ the latter of whom termed them 
spermatic crystals, and regarded them as being composed 
of albumen. Ultzmann, however, says that they consist of 
phosphate of magnesium, while other observers regard 
them as being composed of ammonio-magnesian phos- 
phate, a view in which I coincide, and which is verified by 



^ Ctrbl. fiir die med. Wiss., 1864, p. 355. 
■^ Virchow's Archiv, Bd. xxxii. p. 535. 
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Fig. 1 8. Ultzmann' has directed attention to the fact, 
which has been confirmed by Rosenthal's' and my own 
investigations, that the early and abundant formation of 
these crystals denotes a diminution of the number of the 
spermatozoa or their entire absence ; and Furbringer,^ from 
an examination of the contents of the seminal vesicles and 
the prostatic fiuid of sixty-six bodies, and of the prostatic 
secretion derived from twenty-one healthy persons, has 
demonstrated that the crystals occur exclusively in the 
latter, and that they indicate functional activity of the 
glands of the prostate. That this view is correct is also 
demonstrated by the early appearance of the crystals in 
large numbers in the fluid ejaculated by azoospermous 
subjects. 

Semen begins to be secreted at the epoch of puberty, and 
continues to be formed until an advanced age, although the 
sexual power is usually lost after the seventieth year. 
Liegeois' examined the ejaculated fluid of eight young per- 
sons, and found abundant spermatozoa in two at fourteen 
years, in four at sixteen years, and in two at eighteen 
years. Previous to the researches of Duplay^ in 1852, and 
of Dieu* in 1867, the opinion was very general that the 
semen of old persons was as infertile as was that of impubic 
boys, although Wagner' has noted the presence of sperma- 
tozoa in sexagenarians and septenarians, and Curling^ 
and Casper' had met with them, respectively, at eighty- 
seven and ninetv-six years. That old men in the enjoy- 
ment of good health are as able to produce zoosperms as 

' Loc. cit., p. 154. ' Wiener Klinik, May, i38o, pp. 137, ]39, 

' Volkmann's Vortrage, No. 207, pp. 1S48-51. 

* Medical Times and Gazette, 1869, voi. ii. p. I47- 
' Archives G^n^rales, s6r. 4, t. xxx. p. 385. 

' Journ. de I'Anat. et de Phys., 1867, p. 449. 
' Hisloire de la Gfnfration, p. 31. 

* Op. cit., p. 432. " Forensic Medicine, Syd. Soc. ed., 1864, p. igz. 
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younger men is shown by the investigations of Lii^geois,' 
who discovered them in every examination, thirteen in 
number, of the fluid emitted by that class of persons. 
When death, however, occurs from decrepitude, or without 
any organic lesions except those which are common to 
advanced age, DIeu found that the fluid of the seminal 
vesicles contained spermatozoa in only six, or twenty-three 
per cent., of twenty-three examinations. From these 
observations we may conclude that the secretion of semen 
continues to be formed in healthy old men, but that it is 
verj' liable to cease in decrepitude. These facts and the 
production of semen in disease will receive full attention 
in the succeeding section. 

Classification. — Sterility includes, first, azoospermism, 
or the condition in which either no semen whatsoever, or 
unproductive semen, is secreted ; secondly, aspermatism, 
in which spermatic fluid is not ejaculated ; and, thirdly, mis- 
emission, or the failure to deposit fertile semen in the upper 
portion of the vagina. In the first variety intercourse and 
ejaculation are natural, but the essential anatomical elements 
are absent or dead, either because they are not formed or 
are imprisoned behind an obstacle seated in the epididymides 
or vasa deferentia, or because they are unable to live in the 
medium in which they are suspended. In the second variety 
the ability to copulate is unimpaired, but the power to 
ejaculate is prevented by an impediment situated between 
the seminal vesicles and the urinary meatus. In the third 
variety coition and emission are perfect ; but fruitful semen 
fails to reach its proper destination, in consequence of con- 
genital deficiencies of the urethra, or of fistulous openings 
in that canal resulting from inflammation, or of abnormal 
positions of the meatus. 
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Relative Frequency. — It is not at all uncommon for 
physicians to assume that a man who is potent, and who is 
able to ejaculate, is capable of procreating. As a result of 
the omission to examine the emitted fluid, and carefully to 
explore the male organs, little is known of the relative fre- 
quency of sterility in the two sexes ; and gynecologists, 
with the exception of those mentioned below, do not appear 
to have made any contributions to the solution of this im- 
portant subject. I have been able to collect one hundred 
and ninety-two cases in which examination of both the 
husband and wife demonstrates that the former was at fault 
in thirty-three, or in seventeen per cent. Of this number, 
Manningham' records one in thirty; Pajot' seven in eighty; 
Mendot' one in ten; Kehrer' fourteen in forty; Courty^ one 
in ten ; Noeggerath* eight in fourteen ; and I myself have 
found that the male was deficient in one example in eight. 
The cause of the sterility' was azoospermism in thirty-one, 
and aspermatism in two. These facts show that the husband 
is at fault in about one case out of every six ; and they 
convey information which should be carefully weighed 
before the practitioner even resorts to inspection of the 
female or^jans of o^Mieration. 



SKd\ II. A/OOSFKKMISM. 

A^oospennisn\ may bo duo, tirst» to congenital bilateral 
anorchidism : socondK\ to ovMi^onital bilateral deficiencies 
of tho epididymis or vas vloforons : thirdly, to cr\*ptorchid- 
ism : fourthK\ to atVootions v^f tho to^tos : fifthlv, to oblit- 

- Heitnige iur Klin, unvl K\|vt. ^iobuu^kutulx* u!uU»\n.ikolv>i:ie. Bvi iu p. 76. 

'■ Wiener luevl lVe>>e. iSSv\ p. ,Vn-\ 

* Trans. Amer. c^nev. v^w,. Nv»t u p >s^' 
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eration or obstruction of the epididymides or vasa deferentia ; 
and sixthly, to abnormal conditions of the semen. Hence, 
the affection may be congenital or acquired, and absolute 
or relative. 



A.— BILATERAL ANORCHIDS. 



Men born without testes are not only azoospermous, 
but, from the fact that the accessory secreting organs are 
rudimentary, they are unable to ejaculate a drop of any 
kind of fluid. From a study of four cases, Godard' found 
that persons in this condition resemble eunuchs mutilated 
early in life. They have no venereal desire, and although 
they may have, as an exception, erections, they are abso- 
lutely impotent and sterile. It is important to bear in mind 
that a distinction may be made between anorchids and 
cryptorchids, when the testes are retained in the abdomen, 
as the latter are apt at coition, and emit a fluid which is, 
however, as a rule, devoid of spermatozoa. 



B.— CONGENITAL BILATERAL DEFICIENCY OF THE EPIDIDYMIS 

AND VAS DEFERENS. 

Double deficiencies of the excretory apparatus of the 
testes prevent the elimination of the secretion of the latter, 
and render them useless. Rhodius' met with an instance of 
absence of the epididymides in an adult; and John Hunter^ 
dissected a body in which, while the testes were normal 

^ Note sur I'Absence Cong6niale du Testicule. Memoires de la Soc. de 
Biologic, 1859, p. 311. 

2 Quoted by Godard in his Note sur TAbsence Congeniale du Canal Ex- 
creteur et du Reservoir de la Semence, le Testicule Existant. Ibid., p. 335. 

•^ Works by Palmer, vol. iv. p. 23. 
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and were contained in the scrotum, the epididymides and 
vasa deferentia were deficient, and the seminal vesicles did 
not communicate with the urethra. Although the state of 
the genital functions in these cases must remain a matter 
of conjecture, there is no reason for believing that a mere 
deficiency of the excretory passages between the testes and 
seminal vesicles engenders impotence and incapability' of 
ejaculation, provided the seminal vesicles, ejaculatory ducts, 
and the prostate are normal, as, under these circumstances, 
the condition would not be worse than that of imprison- 
ment of tlie secretion of the testes by acquired obstruction 
of the vasa deferentia. 



Z OF THE TESTES TO DESCE: 



HE SCROTUM. 



When the testes fail to descend into the scrotum, and 
are retained in the abdomen or the groins, they are gen- 
erally small and undeveloped, and now and then atrophied 
through fibrous or fatty degeneration. As a result of 
these malpositions and morbid changes, cryptorchids were, 
up to a comparatively recent date, declared to be abso- 
lutely sterile, although they were known to enjoy the 
capacity for copulation and ejaculation. Opposed to this 
opinion, which was maintained by Follin,' Gosselin,' God- 
ard,' Li^geois,* and formerly by Curling,^ are the instances 
recorded by Poland,' Cock,' Durham,^ and Debrou,' of 

' Archives Generales, s^r. 4, C. vi. p. 257. 

' Ibid., s6r. 4, t ii. p. 268. 

" Etudes sur la Monorchidie et la Cryptorchidie, p. 143. 

' Medical Times and Ga/ette, i86g, vol. ii. p. 248, 

' Brit, and For. Med.-Chir. Rev,, April 1S64, p. 495 et seq. 

' Guy's Hospital Reports, ser. 2, vol, 1. p. 162. 

' Curling, op. cit., 4tli ed., pp. 470 and 4?t. 

» Ibid. ' Ibid. 
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married cryptorchids who had procreated children. 'It is 
highly probable that fecundation in these cases was due to 
another source, a supposition which is strengthened by the 
fact that spermatozoa were not observed in the patient of 
Debrou after death from strangulated hernia, and that the 
ejaculated fluid does not appear to have been minutely 
examined in the others; and there is other evidence which 
proves that the retained testes may perform their func- 
tions. Thus, Beigel' narrates the case of a man, two-and- 
twenty years of age, whose testes were situated in the 
groins, and whose emitted semen disclosed spermatozoa; 
and Vallette' found those bodies in the vasa deferentia of 
an inguinal cryptorchid. 

On the whole, the evidence in regard to cryptorchids 
shows that while, as a rule, they are potent, and ejaculate a 
fluid which is devoid of spermatozoa, exceptional instances 
indicate that they may be fertile. This opinion is held by 
Casper;* but the question of fecundity should always be 
determined by microscopical examination of the ejaculated 
semen of such persons when they are contemplating mat- 
rimony. 



Disorders of the testes are liable to be accompanied 
with temporary or permanent absence of the spermatozoa. 
In six cases of bilateral atrophy, Liegeois* found that these 
bodies were greatly diminished ; and they are not formed 
when the wasting is excessive. The only instances in 
which the semen has been examined in the latter condition, 

' Virchow's Archiv, Bd. xxxviii. p. 144. 

' Piiha und Billrolh's Handbuch, Bd. iii., Abth. ii., Lief. 7, p. 4,19. 

' Forensic Medicine, Syd. Soc. ed., 1864, p. 256. 

* Loc, cit , p. 541. 
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of which I have any knowledge, are three recorded by 
Curling/ and one by Laborde and Cousrem ;^ and sperma- 
tozoa were absent in all. Simple parenchymatous orchitis, 
and total disorganization of the substance of the testes 
from whatever cause they may arise, as well as fatty degen- 
eration of the secreting cells, a condition met with in hard 
drinkers, are followed by absolute azoospermism. Partial 
destruction by malignant, tubercular, cystic, and other new 
formations, on the other hand, does not necessarily occasion 
sterility. Syphilitic orchitis, when pronounced, generally 
suspends the functions of the organs, but spermatozoa may 
return under proper treatment. It need scarcely be added 
that loss of the testes, as from castration, renders the sub- 
ject permanently azoospermous, although he may for a 
certain time ejaculate the fluid of the accessory glands, a 
phenomenon which is referred to on page "]"], 

Godard^ has called attention to the singular fact, which 
he confirmed by examination of the ejaculated semen and 
of the contents of the seminal vesicles, that one tubercular 
testis renders the subject absolutely sterile ; and, what is 
more astonishing, he f«)und that the azoospermism pre- 
ceded the development of the tubercular affection from 
one to two years. Hence, he utilizes this condition for the 
differential diagnosis between unilateral tubercular orchitis 
and ordinary orchitis, in the latter of which fertile semen is 
secreted. 

[Besides tubercular orchitis and carcinomatous degenera- 
tion of the epididymis, syphilis is a not infrequent cause of 
sterility. Precisely as noted by the author in speaking of 
his cases of double syphilitic epididymitis, it, so far as 



^ Op. cit., pp. 69 and 83. 

'^ Comptes Rendus de la Saciete de Biologic, 1859. P- 248. *' Ante. 
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practical results for the time being are concerned, occludes 
the vasa deferentia as elTectuallv as do tuberculosis, sar- 
coma, or carcinoma.] 

E.— BILATERAL OBLITERATION OF THE EPIDIDYMIS AND 

VAS DEFERENS. 

By far the most frequent and important of the causes of 
azoospermism is bilateral obliteration of the epididymis and 
vas deferens, through which the proper secretion of the 
testes is confined, and is prevented from reaching the vesi- 
culae seminales and the urethra, and the ejaculated fluid is 
of necessity deprived of spermatozoa. Obliteration of the 
seminal passages, as Gosselin' first pointed out, is usually 
due to gonorrhoea, when it is, with few exceptions, confined 
to the epididymes, the vasa deferentia alone being rarely 
involved. I am not aware that it has ever been traced 
to traumatic inflammation, as wounds and contusions are 
generally limited to one side. Tubercular deposits in the 
epididymides not uncommonly occasion sterility ; and a few 
examples are recorded of azoospermism from bilateral sar- 
comatous or carcinomatous degeneration of the epididymis. 
I have myself witnessed the same result in a case of double 
syphilitic epididymitis, the indurations having made their 
appearance on the seventy-second day after the first obser- 
vation of the initial lesion. 

A most important inquiry in connection with obliteration 
of the excretor)^ apparatus of the testes is, whether the 
functional activity of the opposite gland is abrogated when 
the lesion is confined to one side. Liecreois' found in thir- 
teen examinations of the discharge of persons affected with 

^ Archives Generales, ser. 4, t. xiv. p. 406, and t. xv. p. 40, and ser. 5, t. ii. 

p. 257. 
* Loc. cit., p. 541. 
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unilateral epididymitis that the number of spermatozoa was 
greatly diminished ; and he refers to three cases of Hirtz, 
Duplay, and Gosselin in which the spermatic fluid was 
entirely devoid of those bodies. As the same occurrence 
is witnessed in tubercular epididymitis of one side, Liegeois 
believes, and Ultzmann' agrees with him, that the testes are 
so closely united by reflex ties that unilateral epididymitis 
may abolish the functions of the opposite gland, and thereby 
produce sterility. This conclusion is supported by five 
cases of unilateral epididymitis in which spermatozoa were 
entirely absent, recorded by Kehrer ;' but it is utterly at 
variance with observations based upon analogous condi- 
tions. Duplay, for example, has reported six instances of 
obliteration of one vas deferens with spermatozoa in the 
epididymis of the opposite side; and Godard shows that 
congenital absence of one excretory duct, or even of one 
testis, exerts no effect upon the generative functions. 

[Kehrer's statement I should myself be strongly inclined 
to doubt ; Duplay's and Godard's, I believe, are really much 
more correct than this of Kehrer.] 

In bilateral gonorrhceal epididymitis the inflammatory 
new material may be 'seated in the interior of the canals, in 
their walls, or in the interstitial connective tissue, and the 
resulting obstruction or induration Is very liable to be per- 
manent and incurable, since, of eighty- three cases recorded 
by Gbsselin, Godard, and Liegeois,' the spermatozoa re- 
turned in only eight. The testes themselves continue to 
secrete and preserve their normal volume and appearances, 
and as the subjects ejaculate they are not aware that they 
are sterile. Liegeois found in twenty-one instances that 
impotence was present in eight: but of twenty cases ob- 



I Wiener Klinik. 1879, p. 
' Op. cil.. pp. 79 2"*^ ^- 
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served by Gosselin all were thoroughly potent. The 
former' states that the ejaculated fluid is rarely milky- white, 
as in the normal condition, and that it possesses a yellowish 
tint when leucocytes are present in large numbers; while 
Gosselin' could not trace any variaCions from the natural 
color, quantity, odor, and consistence. In a case of azoo- 
spermism from double epididymitis, Nepveu' detected in 
the discharge hyaline cylinders which were casts of the 
vasa deferentia, and which frequently attained a length of 
from three to five centimetres. 

F.— ABNORMAL CONDITIONS OF THE SEMEN'. 

The quality and composition of the ejaculated seminal 
fluid are liable to be materially altered by sexual excesses, 
by various exhausting diseases, and by inflammatory condi- 
tions of the epididymides, vasa deferentia, seminal vesicles, 
prostate, and urethra, which are entitled to a detailed ex- 
amination. 

" Temporary, or physiological, absence of the sperma- 
tozoa may be induced, in perfectly healthy men, by sexual 
excesses, and the frequent repetition of the act of coition 
renders the semen more and more watery and scanty, so 
\ that it consists merely of the secretions of the accessory 
glands. In the case of a medical student, recorded by 
Liegeols," who indulged in three or four connections dally 
for ten successive days, repeated examinations of the emis- 
sions demonstrated the complete absence of spermatozoa. 
Some months later, after an abstinence of three weeks. 
they were detected in large numbers. The case of Casper' 



^ Gazette Medicale de V 
' Loc. cit., p. 247. 
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is SO interesting in this respect that it is quoted entire : " A 
vigorous naturalist, sixty years of age, a married man and 
father of a large family, and accustomed to the use of the 
microscope, whom I had interested in this question, ex- 
amined with me for s6me time continuously his own semen 
after coitus. Here we found the greatest variations, which 
were accurately noted by both of us together. After coitus 
on the third day, reckoning from the last performance of 
the act, there was a large number of very small sperma- 
tozoa; after renewed coitus on the fourth day, few and 
small ; after a pause of only two days, none ; after a pause 
of only one day there was only a watery sperma, in which 
no zoosperms were found. At another time, on the fifth 
day after the last coitus, the zoosperms were very 
numerous ; another time, after a pause of six days, they 
were few, but large in size , four months after the last ex- 
amination, and seventy-two hours after the last act, the 
zoosperms were comparatively very small, and at another 
time, on the third day after the last act, they were innumer- 
able. Immediately after coitus, and before emptying the 
bladder, the urethra was twice examined. Twenty-four 
hours after the last act, a drop passed out of the urethra 
exhibited numerous small zoosperms ; at another time, after 
a three days' interval, there was not a single zoosperm.'' 

The foregoing observations are corroborated by experi- 
ments on animals. Thus, Plonnies,' by electrical irritation 
of the spinal cord of dogs, has proved that the frequent 
repetition of seminal evacuations results not only in a strik- 
ing diminution in the quantity of semen and spermatozoa, 
but frequently in the entire absence of the latter. Hence, 
erection and ejaculation may be entirely normal, without 
the semen containing fructifying elements. 

^ Inaug. Diss. Rostock, 1876. 
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Permanent absence of the spermatozoa is said to occur 
now and then as an idiopathic affection. The only cases 
bearing upon this point, of which I have any knowledge, 
are those narrated by Hirtz.' Two young, robust, married, 
but childless men, performed coition with unusual vigor. 
The ejaculations were never followed by the sense of 
fatigue so generally experienced after intercourse, and the 
fluid was void of spermatozoa. While it is impossible to 
explain these cases satisfactorily, I am inclined to believe 
that the "unusual vigor" which they displayed points to 
their having indulged too often in proportion to their 
powers, and that they are to be classed among the cases of 
azoospermism from sexual excesses. 

1^' One of the most common causes of infertile semen is 
nervous exhaustion or neurasthenia, attended with abnormal 
seminal and prostatic discharges, and with various degrees 
of impotence. This condition is usually brought about by 
onanism, venereal excesses, or ungratified desires, and may 
be regarded as an exaggerated or advanced stage of the 
preceding variety of azoospermism. As a result of im- 
paired nutrition, induced by perverted innervation, the 
secretory activity of the testes is interfered with, and either 
the evolution of the spermatozoa is arrested, or their 
number and their activity are diminished. In addition to 
this factor, it is highly probable that the zoosperms are 
unable to exist in the altered prostatic fluid, since the micro- 
scope shows that they are motionless, and thereby confirms 
the view of Kraus and Wilson, to which allusion has already 
been made in the study of normal semen, that the vitality 
of the spermatozoa is dependent upon the presence of the 
healthy secretion of the prostate. 
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The investigations of Rosenthal,' Uitzmann,' and Cursch- 
mann' demonstrate that, when potence is as yet little 
affected, and pollutions are merely beginning to overstep 
the natural limits, the ejaculated fluid is unchanged. When 
the pollutions are more frequent, and there are diurnal 
discharges, the spermatozoa are smaller and more scanty ; 
their movements are less active than in the normal condi- ' 
tion, are liable to be abolished in less than an hour, and 
are incapable of being reawakened by alkaline solutions. 
Spermatic crystals, moreover, form more rapidly, and in 
greater abundance than in health. In the worst cases, or 
in those characterized by diurnal and nocturnal pollutions, 
and by the presence of semen in the urine, the sperma- 
tozoa are either entirely absent, or, if they are present, they 
are motionless, stunted, or variously deformed. In these 
advanced instances the semen is frequently seen to have 
undergone fatty degeneration, as indicated by granular epi- 
thelium, by molecular detritus, and even by oil globules in 
the protoplasm of the altered spermatozoa. Spermatic 
crystals are also abundant, and appear quickly. 

These observations are in accord with those of Lalle- 
mand ;* and I have been able to confirm them by the few 
examinations that I have made, to which I allude in the 
succeeding chapter, and of which the following case is a 
good illustration : 



Case XXII. A commercia! traveller, forty-five years of age, who 
had masturbated a great deal in his youth, and who had contracted 
gonorrhwa twenty years before I saw him, states that he has been con-" 
stantly annoyed for the last two years by a discharge which is increased 
by straining at stool, and liy toying with women without gratifying his 



' Wiener Klinik, May, 1880, p. 137, 

■' Wiener med. Presse. 1876, p. 599. 

' Ziemssen's Cyclopa;dia, Amer. ed., vol. viii. p. S52. 

* Op, cit., 3d Amer. ed., Phila., 1858, p. 26;. 
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i. practice in which he indulged, as he feared lo have sexual 
congress on account of feeble erections. I detected a stricture, calibre 
19, at five inches and a half from the meatus, along with a granular 
patch immediately behind the coarctation, and hyjieraesthesia of the 
prostatic urethra. On withdrawing the explorer, the bulb brought away 
a considerable discharge, which, under the microscope, presented a i^vi 
pus corpuscles, granular epithelium, and detritus, and a few motionless 
and deformed spermatozoa, several of which were occupied by fat 
globules. On examining the slide a few hours sulwequently, 1 also 
discovered numerous spermatic crystals. 

Fatty degeneration of the spermatozoa has also been 
observed by Bianchi" as rod-like bodies made up of shining 
points, which disappeared on the addition of ether. 

In a case of impotence from masturbation, complicated 
by spermatorrhtea, Heitzman' found that the heads of the 
zoosperms were not much wider than the tails, and that 
their movements were very feeble. 

The relation of general diseases to anomalies of the semen 
is a subject in regard to which widely different views are 
entertained. While there is no reason for believing that 
acute maladies impair the fertility of the semen of adults, 
it is quite certain that both acute and chronic affections of 
old age, and chronic diseases in the adult, not infrequently 
lead to a suspension of the evolution of spermatozoa. 

The investigations in this direction have been confined 
almost exclusively to consumptives, in whom, as is well 
known, the parenchyma of the testes is usually very moist, 
pale, and anaemic, and in whom the epithelium of the tubules 
has not uncommonly undergone fatty degeneration. The 
frequency of azoospermism in phthisis, despite the changed 
condition of the testes, has, however, been greatly exag- 



' Schmidt's Jahrbiicher, 1879, lid. clxxxi. p. 38. 
= New York Med. Journal, August, 1879, p. 158. 
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gerated. Lewin,' Davy,' Duplay,^ and Dieu* examined the 
secretions of the epididymides, vasa deferentia, and vesicula; 
seminales of thirty-five persons dead of pulmonary tubercle, 
and found spermatozoa in twenty-three, or 65.7 per cent. ; 
and in thirteen inspections of the fluid at the orifice of the 
urethra, or pressed out of that passage, Lewin discovered 
zoosperms in eight. Hence, the semen contained fertile 
elements, and usually as numerous as in healthy persons, 
in thirty-one, or 64.5 per cent., of forty-eight subjects dead 
of phthisis ; and what is remarkable is the fact that they 
were present in 62.5 per cent, of the semen of old persons, 
and in 65 per cent, of that of adults principally between 
thirty and forty years of age. The accuracy of these in- 
vestigations has recently been confirmed by Busch,' who 
detected spermatozoa in the fluids obtained from the testes, 
epididymides, and vasa deferentia of twenty-eight, or 66.6 
percent., of forty-two phthisical subjects; but it is to be 
noted that they were abundant in only eight. From these 
statements, it will be seen that the semen of consumptives 
contains zoosperms far more frequently than certain writers 
would lead us to believe. Godard was of the opinion that 
spermatozoa were absent in persons who had become con- 
sumptive at the age corresponding to the establishment 
of the spermatic secretion ; but that they persisted when 
tuberculosis began after that period. 

That acute and chronic diseases do impair the fertility 
of the semen of persons advanced in life is well shown by 
the investigations of Duplay and Dieu, since of 156 in- 
stances in which the fluid contained in the vasa deferentia 
or vesiculs seminales of old men was examined, sperma- 



' Deutsche Klinik, 1861, p. 319. 
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tozoa were found in only one-half. Dividing the cases in 
accordance with the periods of life — 

Of 25 sexagenarians spermatozoa were discovered in 17, or 68 per cent. 

" 75 septenarians " " " 40, " 59.2 " 

•• 51 octogenarians " " ■' 19, " 37.2 " 

" 4 nonagenarians " " " o. 

In none were they present after the age of eighty-six, and 
they decreased pari passu with advancing years. 

On analyzing the causes of death, I find that spermatozoa 
were entirely absent in affections of the urinary organs ; 
that they were present in only 38 per cent, of diseases of 
the nervous system ; and that they were discovered, re- 
spectively, In 68, 70, and 81 per cent, of disorders of the 
lungs, the digestive organs, and the heart. Hence, we 
may assume that while diseases of the kidney and brain 
exert a most prejudicial influence upon the formation of 
zoosperms, affections of the other great systems interfere 
with their development to only a slight extent. 

Of the 76 cases in which spermatozoa were found, they 
were abundant in 50, and fewer than usual in 26. They 
were perfectly formed in 54; and in 22 their tails were 
absent or shortened, and they varied in size. From these 
facts we may infer that the inability of old men to procreate 
arises more from impotence dian from the composition of 
their semen : and this view is supported by the fact, based 
upon 5 1 examinations made by Duplay' of the testes of men 
from sixty to eighty-six years, that the secreting organs 
are perfectly normal in structure, and only slightly dimin- 
ished in size and weight. 

The gross appearances of the seminal fluid of old men 
are worthy of notice, since, in the absence of minute ex- 
amination, they afford inferential aid in deciding the ques- 

' Archives C^nerales, ikx. 5, t. vi. pp. 136 and 439. 
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tion of the absence or presence of spermatozoa. When 
the secretion is of a more or less transparent grayish tint, 
thick, viscous, and abundant, it is almost always fertile ; but 
when it is scanty, and either watery or gelatinous, sperma- 
tozoa are almost always absent : and a deep brown color, 
which is due to broken-down blood and pig;ment, favors the 
latter view. 

Constitutional syphilis does not appear to exert much 
influence upon the secretion of the testes, since Li^geois' 
and Bryson' detected spermatozoa in the fluid ejaculated 
by syphilitic subjects in sixteen cases out of twenty-one, and 
Lewin' found them in three out of six examinations of the 
contents of the excretor\- seminal apparatus of men dead 
of that affection. 

Under this head may be mentioned the altered composi- 
tion of the semen produced by the excessive use of morphia, 
to which attention has been called by Rosenthal.* A man 
had injected under the skin, on account of cephalalgia and 
insomnia, from nine to twelve grains of morphia daily for three 
years. Paralysis of the bladder finally ensued ; and exami- 
nation of the whitish fluid, which was occasionally forcibly 
expelled with the last drops of urine, demonstrated' sper- 
matic crystals, but no spermatozoa. Under proper treat- 
ment, at the expiration of a month, when the morphia had 
disappeared from the urine, a specimen of the semen ejacu- 
lated during coition was found to contain living zoosperms, 
but they were not so abundant or so lively in their move- 
ments as under normal circumstances. In a second case, 
in which nearly eight grains of morphia had been injected 
daily for one year, minute examination of a nocturnal pollu- 



' Loc. cit,, p, 380. 

' New York Medical Abstract, July, 
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Xion disclosed a few deformed and motionless spermatozoa, 
^hich did not react on the addition of a weak alkaline 
solution. 

''■ Abnormal density of the semen may render it unfit for 
fecundation. Beig;el' narrates a case in which the genital 
organs were normal, but in which repeated examinations of 
the ejaculated fluid showed that it was thicker and more 
viscous than is usual, and that the spermatozoa were motion- 
less and closely grouped side by side. The addition of a 
few drops of tepid water put them in lively motion ; so that 
' tihe injection of a small amount of lukewarm water into the 
^vagina, after coition, was advised, and the woman subse- 
I «iuently bore several children. 

'■ Purulent semen, which is met with principally in in- 

:tfammation of the epididymides, vasa deferentia, seminal 

I ^■^,'esicles, and prostate, may occasion the death of its essential 

anatomical elements, as in the following case, which was 

_inder my care in [883: 



Case XXIII. A gentleman, thirty years of age, contracted gouorrhcea 

En 1870, or rather more than ten years before I saw him, and at the end 

t weeks was attacked by bilateral epididymitis, which confined him 

to his bed for a fortnight. Up to 1873 he had always had an ejaculation 

I coition, but during the succeeding two years he indulged so rarely 

C:hat he does not remember whether he had a discharge or not. He 

^^cTiarried in 1875, and although he has always had good erections, inter- 

^cuourse was not completed with an emission ; hut by pressing along the 

■^czourse of the urethra he could force a drop of sticky fluid out of the 

^■r^neatus. Exploration discovered a stricture, calibre 14, at five inches 

^^md three-quarters, and great hyperesthesia of the prostatic urethra. 

~ Xhe seminal vesicles and prostate were tender on pressure with the 

*^nger in the rectum. Having detected these morbid conditions, t 

^ earned, on further questioning, that intercourse wa.s painful, and that 



' Krank. des Weibl. Geschlechts, Bd, il. p. 791, 
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there was a constant feeling of dull, heavy pain in the rectum which was 
increased at stool. On the isth of January, 1881, he brought me the 
entire quantity of urine parsed less than an hour after intercourse. 
Examination of the sediment, as well as of the discharge which I 
removed from the urethra with the bulbous explorer, disclosed rather 
abundant pus corpuscles and epithelial cells, with some of the latter 
undergoing fatty degeneration, crystals of oxalate of lime, spermatic 
crystals, and a few stunted or tailless and dead spermatozoa. The case 
was, therefore, one of sterility from aspermatism dependent upon stric- 
ture of the urethra, and of azoospermism from inflammation of the sem- 
inal vesicles. 

Examples of sytnmetrical spermatocystitis, with complete 
absence of spermatozoa, have been reported by Marce," 
Laborde,' and Octave Guelliot;' and Heltzman* has met 
with an Instance of unilateral spermatocystitis in which 
those elements were also destroyed. 

Terillon,* in 1880, pointed out that the ejaculated fluid 
in acute bilateral gonorrhoea] epididymitis is of a yellowish 
tint verging on green, and that, while it contains abundant 
pus corpuscles and a few large granular corpuscles, sper- 
matozoa are nearly always absent. Thus of twelve cases 
in which the semen was examined at from ten to ninety 
days after the implication of the second testis, or on the 
thirty-ninth day, on an average, there were no spermatozoa 
in eight, a few living ones in three, and an abundance in 
one. Even several years after the complete subsidence of 
the acute symptoms, when the epididymides and vasa defer- 
entia are normal in volume and consistence, though tender 
on handling, the discharge may retain the same characters, 
but in a less pronounced degree; and Terillon illustrates 

' Gazette des H6pitaux, 1854, p. 597. 
' Gazette Medicale de Paris, 1859, p. 468. 
' Des Vfaicules S^minales, Paris, 1883, pp. 124 and 131. 
* New York Med. Journ.. August. 1879, p. 158. 
' Des Alt6rations du Sperme dans I'fepididymite Blent 
de Dermalulogie et de Syphiligraphie, s€t. 2, t. i. p. 439. 
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this important statement by a case in which yellowish azoo- 
spermous semen, which contained relatively few pus cor- 
puscles, continued to be emitted six years after the cessation 
of the inflammation. The man had been married four 
years, but had not procreated children. 

In the preceding examples it has been seen that the 
vitality and the changes in the form and dimensions of the 
essential anatomical elements of the semen were associated 
with purulent inflammation of the excretory passages of 
that fluid, so that the inference is justifiable that pus is de- 
structive of their evolution and life. This view is supported 
by the researches of Levy' on the influence exerted upon 
the viability of the spermatozoa by the perverted secretion 
of the glands of the cervix in endometritis. Of fifty-seven 
cases in which the secretion after coition contained an 
abundance of pus corpuscles and epithelial cells, in not a 
single one were many spermatozoa detected, and in none 
did their movements, which were feeble from the first, con- 
tinue for more than five hours ; whereas he frequently 
found that they were vigorous in the cervical mucus of 
healthy women for twenty-six hours after congress. 

In none of these cases were the phenomena to be 
ascribed to the reaction of the discharge. Sims' states 
that when the cervical secretion is rich in epithelial cells it 
proves destructive of the spermatozoa ; and he ascribes 
this action to its density and not to its chemical action. 
He,3 moreover, thinks that catarrh of the prostate Is as 
deleterious as is uterine catarrh; and there is, indeed, no 
reason why a mucopurulent discharge of the urethra should 
not kill the spermatozoa, Noeggerath' believes that it acts 



' Aerztliches Intelligenzblatt, 1879, Bd. ; 
' Uterine Surgery, p. 390. 
' New York Med. Jqi 



' Trans. Ainer. Gyr 



:. Soc, vol. i. p. 287. 



104 



AZ00SPEKMI5M. 



as a poison ; and in a letter which I received from him in 
1883 he says, "the poison in the secretion is certainly not 
the pus corpuscle, but the micrococci which infest, not only 
the leucocyte, but also the menstruum in which it is found ;" 
and he refers me to a paper on the subject by Neisser, 
which, however, is not available. While these views are 
hypothetical, they are worthy of further investigation, as 
they would seem to be substantiated by a case of sterility 
from diabetes mellitus recorded by Beigel," in which exam- 
ination of the semen contained in the urine disclosed, in 
addition to fragments of spermatozoa, abundant micrococci 
and a few cryptococci. 

I. Bloody semen is an occasional cause of azoospermism, 
the essential elements being, as a rule, diminished in num- 
ber and frequently motionless or dead, and, in some cases, 
entirely absent. When furnished by an intiamed prostatic 
urethra, as in one of my patients suffering from bloody 
ejaculations, no influence appears to be exerted upon the 
number and movements of the spermatozoa, and Robin' 
states that they live in blood for four or five hours. When, 
however, the seminal vesicles are the seat of the hemor- 
rhage, and the blood has been retained for some time in 
those reservoirs, being intimately mixed with the semen, 
the secretion is rust-colored, or of a dark brown or choco- 
late-tint, and the spermatozoa are either greatly reduced in 
number or aUogether wanting, as pointed out by Dieu. 
These facts are illustrated by a case of chronic spermato- 
cystitis recorded by Rapin,' and by two cases of a similar 
nature observed by Guelliot/ When the bleeding is the 
result of gonorrhcEal epididymiris, the effect produced upon 
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the fructifying elements is less marked than when it is in- 
[ duced by inflammation of the seminal vesicles. Thus, in 
three examples from the practice of MoUiere," the sper- 
matozoa were dead in notable numbers, while in one instance 
I recorded by Fiirbringer' they were numerous and in active 
motion at the end of three days. From these consldera- 
L tions it follows that azoospermism from sanguineous semen 
I is usually dependent upon hemorrhage connected with 
I spermatocystitis. 

Diagnosis. — The discrimination between anorchids and 
cryptorchids with the testes retained in the abdomen is 
readily made, when it is remembered that the former are 
impotent, while the latter complete the sexual act in the 
usual manner. If spermatozoa have never appeared in 
the discharge, the question of congenital absence of the 
epididymides, or of want of union of the vasa deferentia 
with the seminal vesicles or the epididymides, may be 
entertained. 

In all other cases the diagnosis is to be established by 
repeated examinations oi the semen, since, as we have 
already seen, that fluid is liable to undergo various changes 
in sterility from sexual excesses, masturbation, ungratified 
venereal desire, obstruction of the epididymides, prostatitis, 
spermatocysdtls, and epididymitis. Normal semen slowly 
throws down a white sediment, which constitutes from one- 
third to one-half of the discharge, while azoospermous 
semen rapidly precipitates a slight sediment. Under ordi- 
nary circumstances the formation of spermatic crystals is 
delayed until the second or third day after ejaculation, and 
their number is small. In semen deprived of spermatozoa, 
on the other hand, the crystals appear in half an hour ; or 

' Diet. Encyclop. des Sciences Mfidicalea, 3d sfr., t, xvi. p. 599. 
' Volkmann's Vortiage, No. Z07. p. 1847. 
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somewhat later, if there are few spermatozoa. The earlier 
therefore, a sediment is deposited, and the more rapidly 
and abundantly spermatic crystals form, the less fertile is 
the discharge. 

Ultzmann' describes the following varieties of semen in 
which spermatozoa are not found, and his observations 
have been confirmed by myself and other observers : 

First, watery, transparent semen, which is normal in 
quantity, and becomes gelatinous immediately after emis- 
sion, as does the normal secretion. It, however, resumes 
its fluid state when it is thoroughly cooled, and presents a 




Watery 

whey-like appearance. Its relatively slight sediment shows, 
under the microscope, as in Fig. i6, perfect spermatic crys- 
tals, a few lymph corpuscles, cylinder epithelium, and an 
abundance of fatty detritus. 

' Wiener med. Presse, 1876, p. 599, and 1S7S, p. 78; and Wiener Klinik, 
1879, p. 156. 
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Secondly, colloid sperm, Fig. 17, which differs from the 
normal discharge only in the absence of spermatic crystals 
and spermatozoa, and in the presence of abundant epithe- 
lium which has undergone colloid degeneration, and of 
laminated spherical masses of various dimensions. 

Thirdly, catarrhal and purulent semen, which deposits a 
tolerably abundant whitish or yellowish sediment, is of 
normal consistence and quantity, and contains an abundance 
of epithelium, leucocytes, and a few blood corpuscles, and 
occasionally a few deformed and modonless spermatozoa. 



Colloid s. 



To these varieties 1 may add, fourthly, bloody semen, 
which has a dark brown or chocolate tint, from the intimate 
admixture of the two fluids in the seminal vesicles, and 
which contains small clots, numerous normal and altered red 
corpuscles, pigmented granules, and minute sympexions. 

When the semen is discharged with the urine, it is to 
be remembered that the movements of the spermatozoa 
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are arrested if the latter fluid is acid or ammoniacal ; 
whereas they are not materially interfered with if the urine 
is neutral or slightly alkaline. 

Prognosis. — .Azoospermi-sm offers, in the large majority 
of cases, little encouragement as regards the prospect of 
permanent reHef ; and the prognosis depends upon its ex- 
citing cause and the amenability of the cause to treatment. 

In congenital absence of the testes or deficiency of their 
excretory passages, cryptorchidism, progressive atrophy, 
parenchymatous inflammation, and a total disorganization 
from tubercle and morbid growths, as well as in tubercle, 
sarcoma, and carcinoma of the epididymides, the absence 
of spermatozoa is, with few exceptions, permanent and 
absolute. In cases of arrest of development, the prognosis 
should be guarded, since the testes may resume their 
proper functions under amorous influences. Thus, in the 
remarkable example recorded by Wilson,' the penis and 
testicles of a man, twenty-six years of age, were not 
larger than those of a boy of eight years of age. He 
had never had sexual desires until he met his intended 
wife ; and in two years after marriage he had become a 
father, and the organs had increased nearly to the usual 
size. The chances in favor of a return of the fecundating 
elements are good when the affection arises from sexual 
excesses, masturbation, or ungratified passion, overindul- 
gence in morphia, and epididymitis from ordinary causes ; 
while they are not promising in cases of syphilitic epi- 
didymitis and orchitis, and in gonorrhceal epididymitis, 
Liegeois' examined the semen of twenty-eight persons 
affected with bilateral epididymitis, and there were no 
spermatozoa in twenty-one. Of the seven in which sper- 
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matozoa had returned, only two were of gonorrhceai origin ; 
so that the prognosis is far more favorable when the indur- 
ation depends upon common causes than when it follows 
blennorrhagia. In the gonorrhceai cases witli a return of 
zoosperms, the induration lasted only ten days in one, and 
in the other only one side was seriously affected ; while in 
those in which the azoospermism was permanent, the 
inflammation had lasted from fifteen to sixty days. Hence. 
the light cases are of far more favorable prognostic import 
than the intense ones. Liegeois, moreover, found that the 
induration persisted partially or completely in fifteen of the 
twenty-one cases of absolute azoospermism ; but that the 
epididymides seemed normal to the touch in six. Of the 
seven in which the functions of the testes were reestab- 
lished, five were free from induration ; and in two, which 
were not of gonorrhceai origin, the induration persisted; 
so that absence of swelling and hardness is not positively 
indicative of a return of fertility. In such cases the canal 
of the epididymis is strictured or obliterated. 

As a prognostic aid, the ejaculated fluid should be ex- 
amined in all cases of bilateral epididymitis. If it presents 
the characters ol watery or colloid sperm, the absence of 
spermatozoa will, in all probability, be permanent, 

[Besides syphilis andgonorrhcea, varicocele, I think, plays 
a much more important part in this regard than our author 
is disposed to give it, for in those cases in which softening 
or absorption of the testicle occurs, there is no possible 
chance of a recovery of the functions of the testis,] 

Treatment. — The management of azoospermism is, as a 
rule, most unsatisfactory. When it depends upon chronic 

debilitating diseases and the excessive use of morphia, the 
remedies are to be addressed to the primary affection and 
to the breaking up of the habit. Abstinence is enjoined 
when it is due to sexual excesses or masturbation; and 
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moderation should be observed when the functions of the 
testes are restored. 

In advancing atrophy of the testes, provided it is not a 
symptom of lesions of the cerebro-spinal system, galvanism 
has been said to hold forth some prospect of success. [I 
very much question this, and doubt if any case of advanc- 
ing atrophy of the testes has been improved by the use of 
galvanism,] 

Azoospermism in cryptorchids may be prevented if the 
subjects are seen sufficiently early in life, and if the testes 
are retained in the groins, by carrying out the suggestion 
of Curling' to promote their descent into the scrotum by 
gentle and repeated traction. In children the retained 
organs enjoy great mobility ; and the manceuvres might 
succeed in adolescents and young adults, in whom the 
testes are, however, usually fixed. Sir Astley Cooper 
witnessed in " many cases " their descent from the thir- 
teenth to the seventeenth year, and even as late as the 
twenty-first year ; and I myself have known it to occur still 
later, as in the following example : 



C.As 



fori 



XXIV". In a widower, forty-six years of age, under my care 
potence in 1883, the right testis remained in the inguinal < 



mths after his 
passed into the scrotiic 
the volume of its felloi 
of the intestine. 



riage, at the age of twenty- four, when it 
now soft, tender, and of about one-third 
s descent it was accompanied by a portion 



The arrest of the evolution of spermatozoa in syphilitic 
orchitis may be anticipated, if the disease be recognized 
within a few weeks, by the internal administration of iodide 
of potassium and bichloride of mercury ; or the latter agent 
may be replaced by mercurial inunctions, the testes in the 
meanwhile being properly supported. Syphilitic epididy- 



' Op. cit., p. 38. 
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mitis, which I have occasionally met with as a secondary 
symptom, readily yields to a mercurial course. 

In bilateral epididymitis early and vigorous antiphlogistic 
treatment will usually preserve the functions of the testes. 
The means upon which I place the most reliance are strict 
recumbency, light diet, a brisk purgative, the saline and 
antimonial mixture with a few drops of tincture of aconite 
pushed to the extent of provoking slight nausea, and keep- 
ing the parts well elevated and surrounded with absorbent 
cotton, wet with a strong solution of acetate of lead and 
laudanum. If despite these measures, indurations remain 
after the active symptoms have subsided, they may fre- 
quently be made to disappear under the exhibition of 
iodide of potasssium and bichloride of mercury, along with 
the local use of mercurial ointment, or oleate of mercury, 
or an ointment composed of one drachm of iodoform, two 
drachms of balsam of Peru, two drops of oil of gaultheria, 
and five drachms of cosmoline. This treatment should be 
steadily maintained, as the most chronic cases may ter- 
minate favorably. Thus, Gosselin, Godard, and Curling 
record a return of spermatozoa after eight, eighteen, and 
twenty-four months; and Godard even narrates an in- 
stance of cure in which the indurations had lasted for ten 
years. In all cases particular care should be observed to 
guard against recurrence of the inflammation. 

[Presumably, this is not meant to apply to bilateral 
epididymitis due to syphilis, for in the syphilitic variety 
early and vigorous antiphlogistic treatment is of no use, 

I and I doubt very much if it proves of any more service, 
even when the lesion be due to a gonorrhoea. 
This case of Godard's is remarkable, and so unique and 
curious as to deserve a place by the side of Ricord's famous 
case of urethritis without coitus, which he describes in his 
Letlres sur la Syphilis^ 
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Finally, when the semen is too thick, as in the case of 
Beige!, narrated on page loi, althoug-h nothing can be 
done in the way of medication, so far as the man is con- 
cerned, impregnation may be injured by the injection of a 
small quantity of saccharine or alkaline tepid water into 
the vagina after sexual congress. 



Sect. 111. Aspermatism. 



Aspermatism is the variety of sterility in which sexual 
intercourse is not finished with the ejaculation of semen, 
either because that fluid does not enter the urethra, or 
because its forcible expulsion is prevented by some ob- 
stacle in the urethra anterior to the prostate gland. The 
term is, therefore, restricted to those cases in which the 
lesions are seated between the seminal vesicles and the 
urinary meatus. 

Non-emission may be congenital or acquired, and per- 
manent or temporary ; and it may depend, first, upon 
seminal fistul^e , secondly, upon obstruction of the ejacu- 
latory ducts or the urethra ; thirdly, upon deficient excita- 
bility of the spinal ejaculatory centre ; fourthly, upon 
abolished sensibility of the nerves of the penis ; and, fifthly, 
upon the inhibitory action of the brain over the centre for 
ejaculation. Hence, in accordance with its etiology, it may 
be Organic, Atonic, Ansesthetic, and Psychical. 



The discharge of seminal fluid into thi 
prevented, "■ by seminal fistulae ; P- by 




■tic, and Psychical. ■ 

luid into the urethra may be I 

tulae ; P' bv congenital vices : I 
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r- by inflammatory lesions of the ejaculatory ducts and the 
prostate; and, j. by sympexions ; and the escape of semen 
from the urethra may be due, f, to stricture of that pas- 
sage, to a tight phimosis, or to induration of the corpora 
cavernosa. 

■^ Seminal fistula:, the result of wounds or pathological 
lesions of the seminal vesicles and their excretory ducts, 
may constitute a cause of non-emission. Thus, Sabatier' 
refers to a case of rectovesical lithotomy, followed by the 
establishment of a fistulous tract between the two cavities, 
through which the semen wa.s ejaculated into the rectum ; 
and in a case of a similar nature, from the practice of 
Simonin,' there was no external escape of the semen in 
■ masturbation, and it was mixed with the feces after coition. 
Coviilard' has recorded a curious instance of the passage 
of urinary calculi through fistulous openings in the peri- 
neum and inner side of the thigh, in which the semen fol- 
lowed the same routes. 

^- Congenital occlusion, absence, atid deviation of the ejacu- 
latory ducts have been rarely met with. Schmitf examined 
a man, thirty-five years of age, who had never had an 
emission either when awake or asleep, although his power 
to cohabit was unimpaired. He had not suffered from 
gonorrhcea, and his external organs were perfect ; but the 
prostate could be felt through the rectum merely as a 
small, flat body, and the seminal vesicles appeared to be 
atrophied. Ultzmann^ records two cases of vigorous men, 
in whom, as in the preceding instance, there was no history 



' M^d. Op^r., 1832, 1. iv. p. 342. 

' Bull, et M6m, de la Soc. de Chir.. 1880, C. vi. p. 166. 

' Observations latrochirurgiques, '839, Obs. 9. 

* Wiirzburg med. Zeitschrift, 1862, Bd. iii. p. 361 

" Wiener Klinik, January, 1885, p. 5. 
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of gonorrhoea, and who had never been able to ejaculate 
during coition or under the influence of a dream, although 
nothing abnormal could be discovered in regard to their 
reproductive organs. Munroe' describes a similar condi- 
tion of affairs in a robust man, twenty-eight years of age. 
Under no circumstances had there ever been an emission ; 
but a drop or two of clear mucus could be pressed out of 
the urethra after intercourse, and examination of the urine 
passed soon afterward disclosed abundant spermatozoa. 

While in the case of Schmitt it is highly probable that 
the atrophied prostate occluded the ejaculatory ducts, the 
cause of the trouble in those of Ultzmann must remain a 
matter of conjecture, although he ascribes it to congenital 
absence of excitability of the reflex centre for ejaculation. 
As the men, however, never emitted seminal fluid, we may 
assume that the ducts were obliterated, or absent. That 
the latter inference is not unfair is attested by a prepara- 
tion' in the Hunterian Museum, in which the ducts are 
wanting, and in which the remainder of the sexual organs 
are completely developed, as well as by a case of a newly- 
born child, described by Rindfleisch,^ in which the ducts 
were impermeable. In the case of Munroe there was 
doubtless a -congenital deviation of the orifices of the ducts, 
so that the semen regurgitated into the bladder during 
intercourse. 



)■ Acquired stricture or obliteration of the ejaculatory 
ducts and deviation of their orifices, the results of inflamma- 
tion or injury, are among the most common causes of 
organic aspermatism, although the evidence of their exist- 
ence is based, for the most part, on the symptoms presented 



' Boston Med. and Surg. Jon 
* Klchs, Path. Anat., p, 781. 
^ Virchow's Archiv, Bd. Si, p. 53 
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during life. In his researches on the condition of the genital 
organs of old men dead of acute and chronic diseases, 
Duplay' made some interesting observations, which afford 
post-mortem proof that the ejaculatorj' ducts undergo cer- 
tain alterations which are capable of preventing ejaculation. 
In one both ducts were entirely destroyed, and were sur- 
rounded by tubercular matter from the neck of the seminal 
vesicles to their entrance into the thickness of the pros- 
tate ;' in one they were converted into small, impermeable 
fibrous cords, and the man had had a catheter retained in 
his bladder for a long time for retention of urine ; in one 
the prostate was hypertrophied, and the ducts were nar- 
rowed, but pervious to semen on pressing the seminal 
vesicles ; in one both ducts were strictured, and the orifice 
of the right was completely obliterated, the prostate was 
enlarged and indurated, and the verumontanum was hard 
and of the size of a big pea ; and, in a fifth case, the orifices 
of the canals were strictured, but pressure on the seminal 
vesicles showed that they were open. Ample observation 
has, moreover, demonstrated not only that the extension 
of gonorrhceal inflammation to the prostate obstructs its 
ducts through inspissation of the catarrhal secretion of its 
glands, and frequently brings about adhesion of the orifices 
of the ejaculatory ducts,^ but that the latter may be occluded 
by the secondary contraction or b)- the cicatrices which re- 
sult from abscess. 

Cicatricial occlusion of the ducts from deeply seated 
abscess has been observed by Kocher' and Ultzmann ;' 
and the following case from my own practice demonstrates 



' Archives Gingrales, s^r. 5, C. vi. pp. 437 and 438. 
' Ultzmann describes a similar case in a living subject. Loc. cil 
' Compare with Kraus, Med. Times and Gaz., 1871, vol. i. p. 27 
Pitha und Billroth's Hdbch., Bd. iii. Ablh. z. Lief. 7, p. +33. 
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that the inability to ejaculate was due to suppuration of the 
prostate and obliteration of the ejaculatory ducts : 

Case XXV. A single gentleman, fifty years of age, contracted gonor- 
rhoea thirty years before he consulted me, and two years ago suffered 
with symptoms of prostatic obstruction, which were followed by suppura- 
tion of the gland, and spontaneous evacuation of the abscess. Since 
that time sexual congress has been followed by a somewhat painful sense 
of fulness in the region of the prostate and the anus, and the act is not 
finished with an ejaculation of semen. 

On exploration of the urethra I detected a stricture, calibre 21, at the 
bul bo-membranous junction, along with marked tenderness of its pros- 
tatic portion and the neck of the bladder. The finger inserted into the 
rectum revealed decided diminution in the volume of the prostate. 

Injury of the canals in bilateral lithotomy, or even in the 
lateral operation during the extraction of the calculus, is 
liable to terminate in aspermatism. I have myself wit- 
nessed sterility from this cause in two examples, and 
Teevan has recorded four cases.' 

Le Peyronie' describes the case of a man, the father of 
three children, who, in consequence of a neglected gonor- 
rhosa, lost the power to ejaculate, although semen oozed 
away shortly after coition. On post-mortem examination 
a cicatrix was discovered on the summit of the verumon- 
tanum, which had so changed the direction of the orifices 
of the ejaculatory ducts that they looked backward toward 
the bladder. Demeaux' found in a man, twenty-three years 
of age, after an abscess of the perineum from a fall, that 
the urine passed after an aspermous coition contained nor- 
mal spermatozoa ; and, as the urethra was not strictured, 
but the perineum was diminished in size, and the prostate 
was drawn down lower than usual, he properly inferred 
that the ejaculatory ducts had been displaced. 

' Trans. Clin. Soc. London, vol, vii. p. 179. 

' M6m, de I'Acad, Roy. de Chir., 1819, t, i. p, 316, 



SYMPEXIONS. 117 

f. Aspermalism may arise, as Reliquet' first pointed out, 
from obstruction of the ejaculatory canals by syntpexions, or 
concretions composed of spermatozoa, concrete mucus, 
epithelial cells, and refracting granules, and formed in the 
seminal vesicles. In the three cases narrated by Reliquet, 
only one duct was involved, and he ascribes the loss of 
power to ejaculate to the compression exerted upon the 
pervious duct by the distended one, and to the arrest of the 
contraction of the former through the pain experienced at 
the commencement of the expulsive act. In one example 
the finger in the rectum detected a bosselation of the right 
lobe ol the prostate, near its middle, and showed the boss 
to be continuous with the corresponding seminal vesicles ; 
and in a second case, a small tumor, due to retention of the 
semen, was discovered at the site of the ducts, Bergh," of 
Copenhagen, met with a similar condition in a man twenty- 
nine years of age ; but the case differed from the cases of 
Reliquet in that the non-ejaculation was of an intermittent 
character. The patient finished his first connection in the 
usual manner, but afterward there was merely a sensation 
of distention ; although, on two occasions during sleep 
after dinner, there was an abundant discharge of semen. 
Bergh advised coition with a condom, with a view to ex- 
amine the fluid, if any should be evacuated. During the 
act, the man felt as if something had torn, and there was a 
seminal discharge, which was rich in spermatozoa and sym- 
pexions. Subsequently there was sometimes an emission, 
and at other times none. In an instance recorded by 
de Blegny,^ the ducts were occluded with hard, spherical 
concretions as large as peas ; and the verumontanum was 

' Ibid., 1879, pp. S91 and gi 5. 

' Schmidt's JahrbUcher. 1879, Bd. cImxxI. p. 36, 

' Gviale, Traitg Prat, sur ies Maladies des Organes G^nito-Uiinaires, t. ii. 





indurated, and of the volume of a small nut. The patient, 
a widower, sixty years of age, and the father of several 
children, contracted a second marriage, but was unable to 
ejaculate. In this connection, it may be stated that Beck- 
mann' discovered a concretion as large as a cherry in the 
ejaculatory duct of an old man, the organic portion of 
which was composed of spermatozoa, and the inorganic 
portion principally of phosphate and carbonate of lime. 
The possibility of the formation of so large a concretion, 
and of its effecting closure of the opposite duct, should be 
remembered in framing a diagnosis. 

(. The fourth division of organic aspermatism includes 
those cases in which the semen is discharged into the ure- 
thra, but its escape is prevented by some obstacle anterior 
to the prostate ^land. If the impediment to its evacuation 
is seated in the posterior portion of the urethra, the greater 
part will usually fiow back into the bladder, and minute 
examination of the urine passed after coition will disclose 
spermatozoa. When the obstacle, on the other hand, is 
situated at the external orifice, the semen will dribble away 
with the subsidence of the erection. 

The most common cause of retention of the seminal 
fluid is stricture of the tiret/tra, to which attention was first 
called by Petit ;' and it is not difficult to conceive how an 
opening, which, in the flaccid condition of the penis, admits 
of the passage ot urine, may, during erection, when the 
normal calibre of the urethra is naturally diminished, 
become so narrowed through spasm that the semen is con- 
fined in the canal between the coarctation in front and the 
turgid caput gallinaginis behind, so that its escape, either 
forward or backward, is prevented until the penis becomes 
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flaccid. At page lOi, I have narrated a case of a man in 
whom the stricture admitted a No. 14 bulbous explorer, 
and in whom the parts behind the coarctation were very 
sensitive; and I have also met with four additional exam- 
ples in which the contractions were not so small, and of 
which the following are good illustrations: 

Case XXVI. A gentleman, twenty-eight years of age, had mastur- 
bated excessively from his fourteenth to his twenty-second year, and a 
few months subsequently, on his first sexual intercourse, discovered that, 
although the act was completed with the usual sensation and painful 
spasmodic ejaculatory movements, there was no escape of semen until 
the erection subsided, when a few drops could be pressed out of the 
urethra. Examination of the urine passed after copulation disclosed 
abundant spermatozoa; and a stricture, calibre 22, was discovered at 
one-third of an inch behind the meatus ; and a second, calibre r8, was 
found at five inches and three-quarters from the external orifice. The 
prostatic urethra was extremely sensitive, and he suffered from prostatic 
discharges at stool. 

Case XXVII. .\ merchant, thirty-eight years of age, who had mas- 
turbated to some extent when a youth, and who had always indulged 
excessively in venery, contracted gonorrhoea fifteen years before I saw 
him, in 1885, During the past eight years, coition was not terminated 
with an ejaculation, but the semen dribbled away with the subsidence of 
the erection. There were marked signs of myela-sthenia, and strictures, 
calibre 27, were detected just behind the meatus, and at two inches and 
a half and five inches from the orifice. 

In these cases, the fault is, in my opinion, to be ascribed 
less to the organic contraction than to the spasm of the 
muscular walls of the urethra beneath the sensitive mucous 
membrane, through which the opening is temporarily 
occluded. Hence, such cases are analogous to those of 
stricture in which exposure to cold and wet, or acrid condi- 
tions of the urine react on the inflamed mucous membrane, 
and produce retention of urine from spasmodic contraction 
of the muscular fibres of the urethra ; and it would prob- 
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ably be more correct to describe them as instances of re- 
tention of semen from spasm. Since the stricture maintains 
the inflammation upon which the spasm depends, it is, how- 
ever, needless to remove the cases from this categor}\ 

Other examples of aspermatism from stricture are re- 
corded by Curschmann,' Acton," and Blackwood.^ The 
case of Hirtz* terminated by a spontaneous cure during 
coition, which was attended by violent pain, and followed 
by severe hemorrhage. The man had had repeated attacks 
of gonorrhcea, but never ejaculated, and spermatozoa were 
delected in the urine. After the removal of the obstacle, 
the nature of which is not clear, his wife gave birth to a 
child. 

[While undoubtedly spasm is nearly always present in 
cases of urethral stricture, I do not think that the retention of 
the semen can be ascribed to that alone, inasmuch as in 
cases where aspermatism results from stricture, dilatation 
of the stricture either by operation or the use of the sounds 
causes a normal emission. This was very marked indeed 
in one of my cases where the stricture was extremely 
tight, admitting nothing larger than a filiform bougie and 
where the examination of the urine showed spermatozoa. 
After the sounds had been used for some little while and 
the stricture had been partially dilated, coitus was accom- 
panied by a normal emission and the urine no longer 
showed spermatozoa. Hence. I think that the stricture 
really is at fault much more than the spasm alone.] 

The second impediment to the spasmodic forcible dis- 
charge of the semen is a tight phimosis, of which the 
following is an illustration : 



' Loc. cit., p. 904. ' Op. cit., 4[h Araer. i 

' Proceedings of the Phila. Co. Med. Soc, vol. i. p. 4. 
' Gazette de Strasbourg, No. 5, 1861. 
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Case XXVIII. A farmer, thirty-six years of age, and married for 
fifteen years, consulted tne in April, iS8o, on account of inability to 
procreate children. The jireputial orifice, which would only admit a 
small probe, was seated upon the back of the head of the penis, so that 
the meatus was completely hidden by the integuments. He informed 
me not only that the urine, but that the semen, when the penis became 
flaccid, converted the prepuce into a sac, and that their egress had to be 
facilitated by manipulation. 

In a similar instance, Blackwood' circumcised the patient 
and relieved his trouble. In the case of Amussat,' after a 
barren marriage of five years' duration, the removal of a 
very tight foreskin was crowned with success ; and Bergh,^ 
in the case of a man twenty-one years of age, effected a 
cure in three weeks by circumcision. 

The third obstacle to the proper ejaculation of the urine 
is induraiion of the corpora cavernosa, to whicli attention 
was first directed a century and a quarter ago by La 
Peyronie.' As this lesion is fully considered on page 72, 
it need not detain us in this connection. 



B.— ATONIC ASPERMATISM. 

In aspermatism from atony or loss of contractility of the 
muscles of the seminal vesicles, ejaculatory ducts, prostate, 
and urethra, although there is no obstacle to the ejacula- 
tion or escape of the seminal fluid, there is never an 
emission during intercourse or when the patient is awake ; 
but nocturnal pollutions under the influence of lascivious 
dreams are not infrequent, and are accompanied with the 
usual pleasurable feelings. Hence the sexual act is never 
completed, and the subject has to abandon his efforts 

i. p. 619. 
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merely from a sense of exhaustion. In organic asper- 
matism, on the other hand, except when It depends upon 
congenital lesions, coition is finished with a discharge 
which is prevented from escaping; or if the ejaculatory 
ducts are closed or obstructed, the convulsive movements 
are experienced with the ordinary sensations, 

Roubaud' attributes this form of aspermatism, which is 
termed idiopathic by Bergh,° paradoxical by Rheinstaedter,^ 
and relative by other observers, to spasmodic contraction 
of the ejaculatory ducts. This opinion cannot be enter- 
tained, as the relaxation of the spasm should be followed 
by the escape of semen, which never happens. Schultz,' 
Ultzmann, Rosenthal, Kocher, and other observers explain 
it by the absence of excitability in the lumbar reflex ejacu- 
latory centre during coition, a view in which I entirely 
concur. In many examples, the general symptoms denote 
neurasthenia, or the depressed form of spinal irritation, 
which is presumed to be due to exhaustion of the lumbar 
division of the spinal cord ; and from the fact that the 
affection is most frequently met with in men who have 
been addicted to masturbation or venereal excesses, or 
who have suffered from repeated attacks of gonorrhtea, a 
class of subjects in whom, as I have shown in the chapter 
on Impotence, there are, as a rule, inflammation and hyper- 
a:sthesia of the prostatic portion of the urethra, I believe 
that, with few exceptions, exploration with a sound or bul- 
bous explorer will disclose lesions which maintain, and are 
probably the cause of, the abolished excitability of the 
reflex ejaculatory centre. In the majoritj' of the cases of 
aspermatism, other than of the organic variety, 1 find that 
the urethra was not examined, and that hypera;sthesia was 



' Op. cit., t. i, p. 248. ' Loc. cit., p. 37. 

' Deutsche med, Wochenschrift, 1S79, No. 26, p, 336, 
' Ibid., i86j, pp. 769 and 787. 
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discovered in seven out of nine cases in which an instru- 
ment was passed, Hence, exploration of the canal should 
never be omitted since upon its condition will depend the 
employment of the proper measures for the relief of the 
trouble. 

These statements are corroborated by the following cases 
from my private practice : 

Case XXIX. A merchant, twenty-six years of age, had masturbated 
from his thirteenth to his twentieth year, and erections were provoked by 
merely looking at a woman, and by other slight causes. At the age of 
twenty he had his first connection, but failed to ejaculate ; and repeated 
subsequent efforts were attended with the same result. His erections 
were normal, and he had a nocturnal emission, with the usual sensations, 
about once every two weeks. The entire urethra was hypergesthetic, and 
the prostatic portion excessively so ; and there was a stricture, calibre 24, 
at six inches from the meatus. 

Case XXX. A clerk, thirty years of age, and married for two years, 
never had an ejaculation during coition, although he prolonged the act 
until fatigue required him to desist, and he states that ejaculation failed 
to occur during masturbation, which he practised up to the age of fifteen. 
He had, however, a nocturnal emission, which was attended with a 
pleasurable sensation, about once a week. He suffered from pain in the 
back, a feeling of soreness over the vertex, and palpitation of the heart ; 
was easily fatigued, and his sleep was un refreshing. The meatus was 
contracted, and the entire urethra was very sensitive upon exploration. 
The meatus was laid open on the loth of June, steel bougies were passed 
at stated intervals, their size being gradually increased, and bromide of 
potassium was exhibited internally. On the 27th of August, sexual inter- 
course was completed with an emission ; the symptoms of neurasthenia 
had disappeared in another month ; and from this time he had no further 
difficulty in intercourse. 
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The first link in the chain of the phenomena concerned 
in the act of ejaculation is the conduction of the sensory 
impressions excited by the friction of the penis against the 
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walls of the vagina to the lumbar division of the spinal 
cord. If the sensory nerves fail to respond to the ordinary* 
stimulus, reflex contraction of the ejaculator\- muscles is 
prevented, and emission is rendered impossible. This 
variety of aspermatism, which may be termed anjesthetic, is 
not common, but the subjoined illustrations demonstrate 
the possibility of its occurrence. 

As the result of concussion of the spine, a soldier was 
affected with insensibility of the prepuce, of the gland and 
skin of the penis, and of the scrotum to such a degree that 
pinching and pricking with pins were not perceived by him. 
Abundant nocturnal pollutions occurred at long intervals: 
but he was unable to ejaculate on coition or masturbation, 
the latter of which he resorted to with the vain hope of re- 
lieving priapism, from which he often suffered, and which 
constituted an obstacle to the discharge of the urine.' A 
gentleman, aged twenty-eight years, with congenital absence 
of the prepuce, was unable to complete sexual congress 
with an emission, although he had an occasional nocturnal 
pollution. Concluding that the trouble arose from a want 
of excitability in the nerves of the gland of the penis, 
Curling' applied the acetum cantharidis, which left the part 
in a very sensitive condition ; and the man subsequently 
married, and seldom failed to finish intercourse in the 
normal manner. 

In the second case, under the charge of the same ob- 
server,^ a gentleman, forty-four years of age, was unable to 
ejaculate on account of insensibility of the gland and skin 
of the penis. Nearly the entire back of the organ was 
covered by a large, indurated scar, and ihe prepuce had 
disappeared, the lesions having been due to syphilis. 



' Lallemand, op. cit., 3d Amet. eri., 
' Op. cit., 4th ed., p. 483. 
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In a third case, under the charge of Curling,' the disten- 
tion of the glans and the irritability of its sensitive nerves 
were prevented by occkision of the meshes of the corpus 
spongiosum by inflammatory deposits, through which the 
glans did not enter into perfect erection. 

Non-emission may also be due to obtunded sensibility of 
the prostatic pordon of the urethra, which Van Buren and 
Keyes' regard as being the seat of pleasure in the act of 
copulation. They record a case in which this condition was 
found in a man, thirty-six years of age, who had never ex- 
perienced an ejaculation during his nine years of married 
life, although he had had nocturnal emissions. 



D.— PSYCHICAL ASPEKMATISM. 

That the reflex movements emanating from the lumbar 
genital centre are amenable to the will is illustrated by the 
fact that many men, to avoid impregnation, are able to 
retard an emission until the penis is withdrawn from the 
vagina ; and the restraining action of the cerebrum is also 
proved by two curious cases of atonic aspermatism, recorded 
by Roubaud' and Hicquet,' in which the ejaculation instantly 
ceased if the patient awakened during a nocturnal pollution. 
Other men, through disgust, suspicion of infidelity, or loss 
of passion, are unable to complete sexual congress with 
: their wives, although they succeed perfectly with other 
, women. Hence, aspermatism from the inhibitory action of 
[ the brain over the centre for ejaculadon is temporary or 
t relative, emission being possible under some circumstances 

' op. cit., 4th ed., p. 460. 

' Genito-Urinary Diseases, wiih Syphilis, p. 466. 

' Op. cit., p. 244. 

' Bull, de I'Acad. Roy. de Mi^-d. de Beigique. si'r. 2, t. 
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and impossible under others ; and it is altogether inde- 
pendent of organic lesions. 

Diagnosis. — The determination of the particular form of 

aspermatism is based upon the history of the case, upon 
the thorough exploration of the external and internal 
organs of generation, upon the examination of the urine, 
and upon the conclusions drawn from the effects of the 
remedies employed for its relief. As these points have 
already been more or less fully considered, little need be 
added in regard to them; 

The existence of congenital absence or obliteration of 
the ejaculatory ducts is rendered almost certain if there 
has never been an emission under any circumstances 
whatsoever, If the urine is devoid of spermatozoa, and if 
there is no history of antecedent inflammation or Injury. 
When, on the other hand, the urine passed after coition 
contains spermatozoa, and the other negative signs are 
present, congenital deviation of the ducts with discharge 
of the semen into the bladder is a perfectly fair inference. 

A history of deeply seated abscess of the perineum or 
lithotomy points to cicatricial occlusion of the ducts ; while 
the detection of spermatozoa in the urine after sexual con- 
gress in persons who have suffered from perineal abscess 
or from neglected gonorrhcea shows that there is acquired 
deviation of those canals. Obstruction of the ejaculatory 
ducts by sympexions gives rise to the affection termed 
spermatic colic by ReHquet. There is always reflex con- 
traction or loss of dilatability of the bladder. This makes 
itself known by difficult and very frequent urination, and 
by the expulsion of the last drops, which are liable to be 
bloody, being attended with lancinating pains which extend 
from the anus to the extremity of the penis. The subjects 
refrain from intercourse because excessive suffering is 
excited at the moment when ejaculation should occur; or 
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is even induced by venereal desires or by commencing 
erection. Exploration through the rectum discloses a 
small, circumscribed tumor in the region of the prostate ; 
and if the latter be compressed between the finger and a 
sound in the urethra, either the swelling will at once 
disappear, and the instrument be covered with semisoft. 
grayish masses looking like bits of vermicelli or grains of 
boiled rice, or there will be an abundant discharge of se- 
men, which contains sympexions, at the ejaculation during 
the first coition after the manipulations ; or spermatozoa 
I and seminal concretions will be passed at the succeeding 
I act of micturition. 

In aspermatism from stricture of the urethra the patient 
I has nocturnal emissions, the usual convulsive movements 
I of ejaculation and pleasurable sensations are felt during 
I coition, and the urine passed after sexual congress contains 
I spermatozoa. The diagnosis is confirmed by the use of 
! the exploratory bougie, to which sufficient reference is , 
made on page 36. When the trouble arises from a tight | 
prepuce, its cause is obvious. 

Atonic aspermatism is always to be suspected in persons 
who have indulged excessively in venery or in masturba- 
t tion, or who have had gonorrhcea ; in those who suffer from 
I tlie ordinary symptoms of neurasthenia ; and in subjects 
I ■who ejaculate un'der the influence of a lascivious dream. 
b The diagnosis is confirmed by the existence of hyperses- 
Ithesia of the prostatic urethra. 

The anaesthetic form of the affection is denoted by the 
rloss of sensibility of the gland and skin of the prepuce and 
["penis; and non-ejaculation from emotional causes is readily 
I determined by the history of the case. 

Prognosis. — Aspermatism from spermatic fistula and 
I congenital or acquired absence, obliteration, or deviation of 




the ejaculatory ducts is permanent, and nothing is to be 
expected from treatment. When the ducts are obstructed 

by sympexions, or when the affection is referable to stric- 
ture of the urethra or phimosis, a cure may be looked for. 
The prognosis is good when the failure to ejaculate depends 
upon hyperaesthesia of the prostatic portion of the urethra; 
but atonic aspermatism without morbid sensibility of that 
division of the urethra calls for a certain amount of reserve 
in the expression of an opinion ; and the same statement 
holds good for the anaesthetic variety. The psychical form 
is temporary or relative, and capable of correction. 

Treatment. — When the ejaculatory ducts are obstructed, 
the plan proposed and successfully practised by Reliquet 
in two cases is to be recommended. A sound having been 
introduced into the bladder, the circumscribed swelling is 
emptied by counterpressure with the finger in the rectum. 
When the trouble depends upon stricture of the urethra, 
dilatation or internal division should be resorted to ; and if 
it arises from phimosis, circumcision will afford prompt 
relief. 

When the atonic variety of aspermatism is combined 
with inflammation and hyperesthesia of the prostatic ure- 
thra, the measures should be directed to subduing the latter 
before attempts are made to restore the contractility of the 
muscles concerned in the act of ejaculation. Hence, the 
treatment is essentially the same as that described in pages 
42-58, and its good effects are well illustrated by Case 
XXX. 

If, on the other hand, the prostatic portion of tlie urethra 
is insensitive, a tonic course should be at once instituted. 
The best prospects for relief are held out by quinine, iron. 
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and strychnine, internally, cold sitz-baths,' and galvanism,' 
the negative catheter pole being in contact with the veru- 
montanum, while the anode is placed over the lumbar por- 
tion of the spine or the perineum. Instead of continuous, 
induced currents^ may be employed, as in the instance of 
Hicquet,'' in which a cure was effected in eight days after 
the failure of the remedies advised by Roubaud,' In the 
case recorded by the latter author, under the idea that the 
affection was due to spasm of the ejaculatory ducts, normal 
coition was restored, after a preliminary venesection, by a 
pill composed of assafcetida, castoreum, extract of opium, 
and extract of hemlock, and by sprinkling the vesicated 
surface of the perineum with morphia. In another example 
of atonic aspermatism Hicquet* succeeded in curing his 
patient in ten days by the internal exhibition of the alco- 
holic extract of nux vomica, gradually increased from two 
to six centigrammes a day. 

In anaesthetic aspermatism, the passage of the faradic 
brush over the penis, the anode being applied to the spine, 
is indicated, with the view to restore the obtunded or 

I abolished sensibilitj' of the nerves. In the event of the 
failure of this measure, the gland of the penis maybe blis- 

\ tered with some prospect of success, as in an example 
from the practice ot Curling.' 

Aspermatism from disturbance of the brain, such as loss 
of affection for or repugnance to a certain woman, is hope- 
less, unless the subject undergoes a change of sentiment. 
Being entirely emotional, nothing can be done for him in 
the way of medication. 



' Consult page 55. 
' Consult page 57. 
> Op. cit., p. 244. 
' Op. cit., p. 483. 



' Consult page 5?. 
' Loc. cit., p. 482. 
• Loc, cit., p. 492. 
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Sect. IV. Misemission. 



In the preceding forms of sterility, no semen whatsoever, 
or unproductive semen, is secreted ; or there is failure to 
ejaculate. In the variety under consideration, fertile semen 
is emitted, but it is not deposited in the upper portion of 
the vagina ; so that it differs from aspermatism from me- 
chanical obstruction in that the secretion has an outlet, and 
does not regurgitate into the bladder, or slowly ooze from 
the urethra when the erection has subsided. Hence, the 
term misemission is employed in the sense that the ejacula- 
tion has a faulty direction. 

The most common causes of misemission are vices of con- 
formation of the urethra. Thus, hypospadias may destroy 
the capacity for procreation, even when it is of light grade, 
as in two cases recorded by Kirsch ;' but the deformity does 
not usually involve sterility, unless the opening of the 
urethra is situated at the penoscrotal junction or in the 
perineum, and not even then, as, in exceptional instances,' 
the posterior wall of the vagina may act by replacing the 
deficient inferior wall of the urethra, thereby permitting 
the ejaculated semen to reach its destination. The same 
statements are apphcable to epispadias, and to fistulous 
openings in the urethra, the result of stricture or Injury. 
In all of these conditions the prognosis is unfavorable, and 
the treatment is most unsatisfactory. If a plastic operation 
be practised, the precaution should be taken to make a 
perineal outlet for the urine. 

Malposition of (lie meatus, through which tlie semen is 
voided backward and downward, or to one side, is an occa- 
sional cause of misemission, and is usually due to congenital 



i. p. 73; and Casper, op. ( 
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or acquired shortening of the frenum. Guerlain' has re- 
ported the case of a man, thirty-five years of age, in which 
the penis was almost completely rotated from left to right, 
so that the dorsal surface reposed on the scrotum, and the 
meatus was situated on the side of, and about five-tenths 
of an inch behind, the extremity of the gland ; and Guillon'' 
met with a case in which the meatus opened on the side of 
the gland, and in which the stream of urine described almost 
a right angle with the penis. When the trouble arises from 
shortening of the frenum, the proper remedy is division of 
that structure. In the case of Guillon, excision of the 
pouch-like walls of the meatus resulted in a cure. 

1 Bull, de la Soc. Anat., s6r. 2, t. iv. p. 87. 
^ Gaz. M^d. de Paris, 1843, P« J^- 
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SPERMATORRHCEA. 



In its restricted sense spermatorrhcea means a constant 
escape of seminal fluid without erection or pleasurable 
sensation ; but the term, in a sense which has prolonged 
sanction, is employed in the following description of the 
affection to designate all the varieties of involuntary seminal 
losses which occur beyond the limits of health, and it is, 
therefore, synonymous with seminal incontinence. Under 
no circumstances should the affection be regarded merely 
as a " functional disorder of the testes," since, in the great 
majority of instances, it is primarily dependent upon and 
symptomatic of weakness or exhaustion along with in- 
creased impressibility, mobility, or excitability of the genito- 
spinal centre, phenomena usually induced and perpetuated 
by hyperesthesia of the nerves which supply the prostatic 
portion of the urethra. 



Classification. — Seminal incontinence includes three 
conditions which may exist separately, or pass into one 
another, or be combined in the advanced stage of the dis- 
order. These conditions constitute the following varieties 
of the disease ; 

First. Nocturnal emissions or pollutions, which occur 
during sleep, and are generally attended with an erection, 
pleasurable sensation, and an erotic dream. 



AL POLLUTIONS. 



133 



Second. Diurnal pollutions, which take place when the 
subject is awake, are excited by slight mechanical or psy- 
chical causes, and are usually accompanied with incomplete 
erection and diminished sensation. 

Third. Spermatorrhoea in the strict acceptation of the 
term, or a slight continual flow of semen from the urethra, 
without erection or specific sensation, without impure 
thoughts, or during urination or defecation. To avoid con- 
fusion, 1 will employ the term spennorrhagia to Indicate this 
phase of the affection. 



I. Nocturnal Pollutions. — Involuntary nocturnal semi- 
nal discharges constitute the variety of the affection in 
regard to which physicians are usually consulted, and about 
which not a litUe ignorance prevails, as they are natural to 
all men, and are most common after the epoch of puberty, 
when the mind is more or less taken up with sexual matters. 
Their frequency varies in accordance with a great many 
circumstances, such as age, climate, habits, constitution, 
temperament, diet, and predisposition, It having been ob- 
served that they are very liable to occur in young men who 
were affected in their childhood with nocturnal incontinence 
of urine. Their frequency also varies greatly in the same 
individual ; but it is Impossible to determine the healthy 
standard merely by the intervals of their repetition, since 
what may be normal In one person may be morbid in 
another. In a general way, I should say that In single men 
who lead a continent life and possess a sound nervous sys- 
tem, emissions at intervals of two weeks are indicative of 
excellent health. In such persons they are merely reflex 
signs of fulness or distention of the seminal passages, and 
constitute an inconvenience of ungratlfied sexual instinct. 
Even if they occur several times a week, provided they are 
not followed by symptoms of nervous disorder, they are 
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not at all inconsistent with temporary good health, as is 
well exemplified by the following striking case, under my 
care in 1882, and which I narrate in the patient's own 
language : 

Case XXXI. " I am a druggist, single, and twenty-seven years of 
age. I commenced masturbating when I was sixteen, and continued the 
practice daily until I was twenty-one, when I quit it for several months, 
and the nocturnal emissions began. From my twenty-first to niy twenty- 
sixth year I masturbated three or four times a month, and would stop it 
for a few weeks, and again resume it, until one year ago, when I ceased 
it altogether. For the past six years I have had from three to four emis- 
sions a week, at times having two during one night. They were always 
accompanied by a voluptuous dream. I have two or three erections 
daily, but no emission during the day, and, for the past six months, I 
have noticed that a few drops of fluid would ooze out after each stool, 
especially if I happened to strain. I have never had connection with a 
female. I do not feel badly after having an emission, but gel up ready 
for my work. 1 have a good appetite, sleep well, am strong, and my 
bowels are regular." I may add that this patient had a sensitive pros- 
tatic urethra, and that I circumcised him, and divided a stricture seated 
just behind the meatus. 

Cases like the preceding are exceptional, but, as 1 have 
already intimated, it is a question of individual tolerance 
and constitution, or vulnerability of the nervous system. 
Hence persons who consult the physician in regard to 
involuntary nocturnal losses should be informed that chey 
are natural ; and they should be impressed with the fact 
that the emissions need not awaken concern unless they 
are accompanied with unpleasant effects, or they have 
occurred frequently for several years, as in the latter con- 
dition it will only require a little longer time for general 
symptoms to manifest themselves. 

Nocturnal pollutions are abnormal or pathological when 
they are followed by headache, backache, slight enfeeble- 
ment of the functional powers of the brain, mental depres- 
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sion, and bodily or mental languor or lassitude ; when they 
take place without erections or dreams, and the patient is 
only made aware of them by the stains on his linen ; when 
they attend or follow acute or chronic diseases ; when they 
are associated with diurnal pollutions or spermorrhagia ; 
and when they are complicated by one of the varieties of 
Impotence, 

All of the preceding conditions are very liable to be 
attended with one of the varieties of impotence, which, 
Indeed, may be the only indication that the emissions are 
pathological or one of the effects of impairment of the 
functions of the lumbar cord. In men of apparently the 
same amount of vigor and resistance, and in whom the 
pollutions occur with equal frequency, the associated symp- 
toms of nervous exhaustion vary very much in degree, or 
they may be entirely absent. Thus, in Case VI,, page 30, 
in which the emissions occurred from one to five times a 
week, the signs of neurasthenia were pronounced; while 
in Case XVI., page 40, as In Case XXXI,, which was char- 
acterized by an excessive number of pollutions, there was 
not the' slightest evidence of spinal weakness. In Case XI,, 
page 32, there were no general symptoms whatsoever ; 
while in Case XIV., page 34, the patient was a hypochon- 
driac. In both, the emissions took place at the same In- 
ten,'als. In the first of the following examples, which Illus- 
trate the same point, the man was in robust health ; while 
in the second, although the patient evinced no outward evi- 
dence of impaired health, the signs of myelasthenia were 
marked. They are selected because they present many 
points in common. 



Case XXXII, A student of law, aged twenty-one, had masturbated 
frorn his eleventh to his eighteenth year, and has suffered from nocturnal 
emissions for the past three years, on an average, three times a week. 
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For the past five months he has had irritability of the bladder, and 
feeble erections with premature ejaculations, for which he sought iwy 
advice. The lips of the meatus were red and pouting, and I detected 
a stricture, calibre 13, at five inches and a half from the meatus, 
along with great sensitiveness from that point as far as the neck of the 
bladder. 

Case XXXIII. A bookkeeper, twenty-one years of age, has had 
nocturnal pollutions, which were not always accompanied by voluptuous 
dreams, three limes a week, on an average, for four years ; and he had 
ma.'itur bated from his tenth to his seventeenth year. On the following 
morning he felt greatly prostrated; and had constantly suffered from 
pains in the back, anorectal region, and top of the head, vertigo, mus- 
cular weakness of the limbs, and mental lassitude and depression. The 
prostatic urethra was excessively sensitive, but there was no stricture, and 
he passed prostatic fluid when the bowels were constipated. 

2. Diurnal Pollutions. — Ejaculation of senien when 
the patient is awake is always morbid, and indicates a 
condition of irritable weakness of the genital organs and of 
the reflex centres which preside over them. In the lesser 
phase of this variety an emission is due to slight peripheral 
irritation, provoked by friction of the clothing, crossing of 
the legs repeated several times, horseback exercise, driving 
over rough streets, or even shaving, or combing the hair,' 
or shampooing the head ;" while in the more aggravated 
form the ejaculation is induced by psychical irritation, as 
reading libidinous books, the sight of indecent pictures, 
lascivious ideas, or simply looking at a female. In the 
former of these conditions there is a tolerable erection, but 
the sensation is diminished ; in the latter the erection is 
flabby, or the penis is flaccid, and there is little or no 
pleasure. 

In five cases under my care the diurnal pollutions were 
due, respectively, to thinking of women in one, to thinking 



' Townsend, Elements of the Therapeutics, vol. ii. p. 399. London, 1779. 
' Flint, Principles and Practice of Medicine, 5th ed.. p. 938. 
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of women and looking at indecent pictures in one, to driv- 
ing, bathing, and impure thoughts in one, to horseback 
exercise and driving in one, and in one, the history of which 
is subjoined, to various causes. All of the subjects were 
masturbators who never suffered from gonorrhcea; all were 
affected with neurasthenia; and all had hyperaesthesla of 
the urethra and from one to three strictures. Of these five 
case, the following is noteworthy ; 

Case XXXIV. A farmer, forty-five years of age. masturbated daily 
from his twelfth to his twentieth year, and less frequently to the age of 
twenty-four. On ceasing the habit, he began to be troubled with 
nocturnal emissions, which, up to the date of his marriage, six years 
before he consulted me, averaged two a week, but had decreased in fre- 
quency since that time. The erections were always weak, and ejaculation 
premature, occurring frequently before intromission. Of late years the 
penis has been so sensitive that the mere friction of the clothing in 
walking was frequently sufficient to cause an erection with simultaneous 
emission. He suffered from pain and a feeling of weight in the peri- 
neum and back, muscular weakness of the limbs, vertigo, disturbed sleep, 
constipation, and an anxious frame of mind in regard to his condition, 
which had been aggravated by his wife, an amorous woman, who con- 
stantly toyed with his genital organs. An elongated prepuce had been 
removed, and the meatus enlarged eight years before I saw him. 

On examination, I discovered a small and rigid penis, which was so 
sensitive to the touch that the slightest manipulation preparatory to ex- 
ploring the urethra was followed by an erection and an emission mixed 
with blood, which contained only a few spermatozoa. A stricture, calibre 
20, was detected two inches from the meatus, and the urethra was so ex- 
cessively tender that the bougie, on reaching its prostatic portion, pro- 
duced lividity of the face and an epileptoid convubion. Emissions 
subsequently took place on the passage of the bougie ; but, at the end 
of three months, under appropriate treatment and division of the stric- 
ture, they had disappeared. 

3. Spermorrhagia. — In the third variety of the affection, 
semen is constantly discharged without the occurrence of 
the orgasm ; and its passive loss, which is associated with 
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dilatation of the orifices of the ejaculatory ducts from atony 
of their muscular fibres, may be the only sign of seminal 
incontinence. The existence of this condition is denied by 
some writers, but its occurrence cannot be questioned; and 
Case XXII., page 96, in which the fluid brought away by 
the bulbous explorer contained motionless spermatozoa, 
and in which the discharge was increased by straining at 
stool, and by toying with women without gratifying the 
passions, affords a capital illustration of it. 

Under this categorj' should be included the condition in 
which the semen is unconsciously discharged in the acts of 
urination and defecation ; and it likewise depends upon 
irritable weakness of the seminal vesicles and dilatation with 
atony of the ejaculatory ducts. While in the majority of 
instances the fluid pressed out of the urethra in these ways 
is derived from the prostate, the microscope discloses that 
it is spermatic in a certain proportion of cases. Some 
authors are sceptical in regard to the passage of semen with 
the urine ; but its occurrence is attested, apart from older 
observations, by five cases recorded by Beard.' by two under 
the care of Furbringer,' by two reported by Black,^ by 
Case X., at page 32, and by the following additional in- 
stances from my private notes : 

Case XXXV. A clerk, twenty-eight years of age, had masturbated 
freely for ten years, and for the past two years had difficulty in acquiring 
an erection, although he still has sexual desire. He is greatly depressed, 
easily fatigued, incapable of prolonged mental exertion, and has a woe- 
begone expression. There is a constant slight discharge of a clear, 
viscous fluid which causes the lips of the meatus to adhere during the 
night, and he is convinced that the urine contained semen. I found, on 
examination, that the urine was highly acid, and contained a few motion- 
less spermatozoa, pus corpuscles, and crystals of oxalate of lime. Stric- 



' Medica! Record, 1B79, pp. 73, 74, and 558 ; and 1880, pp. 507 and 508. 
' Volkmann's Vortrage. No. 207, 1881. pp. 1835 and 1856. 
' London Lancet, 1882, vol. ii. pp. 618 and 655. 
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tures, calibre aa, were detected at one-eighth of an inch and five inches 
from the meatus, and the prostatic urethra was highly sensitive. 

Case XXXVI. A physician, twenty-four years of age, who had mas- 
turbated from his eighth to his sixteenth year, and who had never con- 
tracted gonorrhcea, consulted me concerning a discharge which for one 
year had escaped from the urethra at stool and at the end of micturition. 
Minute examination of the fluid revealed abundant normal spermatozoa, 
and strictures, calibre 36, were found at two inches and a half and five 
from the meatus, and the prostatic urethra was extremely sensitive. He 
had lost flesh and strength, was incapacitated for mental exertion, was 
depressed and apathetic, and suffered from pain in the back, tinnitus, 
and constant twitching of the muscles. Nocturnal emissions occurred, 
on an average, at intervals of eight days. 

In two of my cases dead spermatozoa were detected in 
the urine, thereby constituting a condition which may be 
called azoospermorrhagia, or the passive loss of infertile 
semen, while in the third case living elements were numer- 
ous in the fluid discharged during defecadon and micturi- 
tion. In these examples the orifices of the ejaculatoiy ducts 
were open and atonic from the localization in the prostatic 
urethra of inflammation induced by masturbation, and the 
subjects were neurasthenic. 

Ftirbringer' has recently called attention to the fact that 
spermorrhagia, with precisely similar local lesions, is fre- 
quently induced by chronic gonorrhoea, the semen being 
expressed from the seminal vesicles by lifting weights, 
coughing, and sneezing, as well as by straining at stool or 
in passing^ water, or by any other cause which brings about 
increased intra-abdominal pressure. Excluding all cases in 
which semen might be accidentally mixed with the urine, 
Fiirbringer has found spermatozoa, sometimes in large 
numbers, in the urine of twenty-five out of one hundred 
and forty cases of chronic gonorrhcea. This "latent" or 

' Deutsche medicinische Wochenschrift, No. 42, r886, p. 730. 
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false spermorrhagia has nothing in common -with neuras- 
thenic spermorrhagia, save the local lesions ; it is not com- 
plicated by impotence or sterility, nor is it associated with 
disorders of the general health. 

Ci.iNiCAL History. — Any one of the three forms of 
spermatorrhoea may exist separately, but they gradually 
pass into each other, and are variously intermixed in the 
advanced grade of the affection. When the case goes on 
from bad to worse, it usually pursues the following course, 
in consequence of the increase in the mobility of the ejacu- 
latory centre, and of the advancing exhaustion of the entire 
nervous system. At first, abnormal frequency of the noc- 
turnal pollutions is associated with backache, headache, a 
sense of painful muscular fatigue, and slight paresis of the 
l)rain. as indicated by incapacity for any sustained mental 
effort. With the increase in the number of the emissions, 
the patient discovers that erections are becoming insuffi- 
cient, and that ejaculation on coition is precipitate: and the 
general symptoms are aggravated by the addition of dul- 
n(!ss of perception, impairment of memorj', vertigo, mental 
dejection, weakness of vision, trembling of the limbs, palpi- 
tation of the heart, shortness of breath, a sense of oppres- 
f^ion in the chest, flatulence, constipation, and other dys- 
peptir signs. Diurnal pollutions from slight mechanical or 
psychical causes are now superadded, and the emissions 
occur with little or no erection or pleasurable sensation, or 
ev^Mi when the penis is tlaccid : and intercourse is imprac- 
ticable, cith(*r from tlabby erection or from anticipating 
cjficniation. The general symptoms also are more serious. 
The patient is liable to brood over his assumed lost \'irilit}'. 
aixl the mental depression verges upon or passes into a 
MiiMliiioM of sexual hypochondrism. His gait is unsteady: 
he i'» MihjtM't to waiultTing neuralgic and rheumatoid pains: 
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the hands and feet are habitually cold ; he passes restless 
or sleepless nights; shuns society; fears to look one in the 
face; is utterly incapacitated for mental or physical exer- 
tion; and thinks of nothing but his sexual organs. With 
the still further increase of the irritable weakness of the 
genitalia and nervous system, the semen constantly oozes 
out of the urethra, and its discharge is augmented during 
defecation and micturition. The man is converted into a 
confirmed hypochondriac, and if he comes from an insane 
family, he lapses into insanity, not, however, because of the 
seminal losses, but because of the disturbances of the 
nervous system which lead to the emissions. A person 
who has inherited a tendency to insanity, epilepsy, ataxia, 
or other nervous disorders, may, therefore, bring on those 
affections, the first link in the chain being functional troubles 
of the nervous centres, which gradually pass into organic 
disease, and are caused, according to my observations, in 
rather more than nine-tenths of all cases, by masturbation. 
Of the general symptoms which are associated with 
abnormal seminal losses, and which indicate more or less 
complete exhaustion of the brain and spinal cord, an 
analysis of one hundred and seventy-five cases, of which I 
have notes, indicates the following interesting facts in re- 
gard to their importance and relative frequency. There 
was an anxious or depressed condition of the mind in 
seventy-two ; constant dwelling upon sexual matters in 
seventy-two ; hypochondrism in fourteen ; mental dejec- 
tion after intercourse or emission in sixty ; impairment of 
memory in fifty-five ; incapacity for prolonged mental exer- 
tion in sixty-eight ; headache in sixty-nine ; vertigo in 
thirty; broken sleep in fifteen; insomnia in six; drowsiness 
in eleven; irascibility in two; asthenopia, or muscle voli- 
tantes, in thirty-one ; noises in the ears in twenty-six ; 
muscular weakness of the limbs and fatigue in one hundred 
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and eighteen ; trembling of the limbs in ten ; temporary 
reflex paraplegia in one ; pain in the back in ninety-five ; 
oppressed breathing in seven ; pain in the chest in three ; 
constipation in sixty-one; dyspepsia in forty; palpitation of 
the heart in twenty-six ; subjective sensations of cold in 
eleven, and of heat in four ; loss of flesh in nine ; and 
pallor of the face in fifteen. 

It will thus be perceived that constant occupation of the 
mind with the sexual functions, mental dejection, impair- 
ment of the memory, incapacity for mental work, headache, 
vertigo, muscular weakness of the limbs, pain in the back, 
noises in the ears, and irritability of the eyes, constitute 
the most common of the disturbances of the cerebrospinal 
axis and of the special senses; while, of the phenomena 
referable to the circulatory, respiratory, digestive, vaso- 
motor, and nutritive systems, palpitation of the heart, op- 
pression of breathing, constipation, indigestion, chilliness, 
a feeling of elevated temperature, pallor, and emaciation, 
are the most frequent, In six cases the presence of dark 
spaces under the eyes formed the subject ol grave appre- 
hension. 

A further analysis of the one hundred and seventy-five 
cases shows that certain local signs are connected with 
seminal incontinence. There was feebleness of erection 
with premature ejaculation in thirty-eight ; irritable weak- 
ness in twenty-nine; total failure of erection in ten; elonga- 
tion of the prepuce in thirty-nine; relaxation of the scrotum 
in nineteen ; irritable testis in nine ; varicocele in six ; 
hemorrhoids in five ; coldness of the genitalia in eight ; a 
feeling of heat in the genitalia in three ; painful ejaculation 
on intercourse in three ; bloody ejaculation in one ; and 
irritability of the bladder in eight. In fourteen examina- 
tions of the semen furnished by patients suffering from 
an aggravated form oi the malady, I found that fluid to be 
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watery, and that in four the spermatozoa were small, mo- 
tionless, and variously deformed, and, therefore, incapable 
of impregnating the ovum. As the changes which the 
semen undergoes in spinal exhaustion have been so fully 
considered In the section on azoospermism, they need only 
be referred to in this connection. 



Etiology. — Spermatorrhrea is not a distinct affection, 
but one of many symptoms of general and local lesions, or 
of both combined. In the vast majority of instances it 
must be regarded as a motor neurosis, or a functional 
derangement of the nervous system, which is indicated by 
increased susceptibility of the brain and cord, or feebleness 
of their powers of resistance to acts which in healthy per- 
sons would not be productive of evil consequences. Like 
other neuroses, it may be the result of congenital predis- 
position, when it is liable to be observed in several mem- 
bers of the same family through several generations. 
Under these circumstances, the subject is of a nervous, 
excitable, or irritable temperament : and he probably suf- 
fered during his infancy from nocturnal incontinence of 
urine, as was first pointed out by Trousseau,' of which the 
following example is a marked illustration : 

Case XXXVII. A physician, fifty years of age, consulted me, March 
14, 1881, on accmint of nervous exhaustion, seminal losses, and dread of 
impotence. Up to his tenth year he was troubled with nocturnal enuresis. 
He was a close student at college; and at the age of eighteen began to 
have nocturnal emissions, and his mind dwelt constantly on sexual ideas ; 
but he never masturbated. Up to the time he saw me, or for thirty-two 
years, the emissions varied from one to three a week; but he did not 
evince any special signs of neurasthenia for several years after their com- 
mencement, when he observed that he was constantly drowsy, and that 
he was very restless, particularly in crowded assemblies and at social 
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entertainments. He soon became easily fatigued, and was incapable of 
bodily exertion, and his brain was unequal to prolonged work. Three 
years ago he abandoned the practice of his profession, and during a visit 
to Europe, in the summer of i8So, he had a mild attack of reflex para- 
plegia, which followed a sudden rush of blood to the head. He never 
had sexual intercourse. He has an erection nearly every morning, but 
the gland of the penis is rather flabby, and he notices that the lips of the 
meatus are glued together by a slight gleety discharge. The prepuce is 
somewhat long; there is a stricture, calibre 22, one-third of an inch 
behind the meatus; the prostatic urethra is highly sensitive ; there is a 
large varicocele of the left side ; and there is a tendency to irritability 
of the bladder. 



Among the predisposing causes may be mentioned erotic 
ideas. When constantly and involuntarily indulged in. 
even when the patient does not practise natural or un- 
natural acts, as in the preceding case, they constitute a 
powerful factor in the production of irritation of the genital 
organs and of reflex impressibility of the centres which 
preside over them. 

Seminal incontinence is usually acquired, and is due in 
the great majority of instances to masturbation. Thus of 
the one hundred and seventy-five cases of which I have a 
record, in only one was it the result of an inherited predis- 
position. Of the remaining examples, in one hundred and 
fifty-three it was traceable to onanism ; in seven it arose 
from gonorrhcea ; in eleven it was met with in men who had 
masturbated, suffered from gonorrhcea, and had indulged 
their propensities in various ways'; in one it was due to 
toying with women ; and in three the cause was obscure. 
One hundred and fifty-four were single, eighteen were 
married, and three were widowers. Twenty-two cases oc- 
curred before the age of twenty; one hundred and three 
between twenty and thirty; thirty-six between thirty and 
forty ; and fourteen between forty and fifty-four. All of 
the married men were given to sexual excesses ; and 
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although four stated that they were not addicted to mas- 
turbation early in life, I believe that marital sexual excess 
is generally the natural result of a previously vicious habit. 
In only one case of this class did the emissions come on 
subsequent to marriage. In the remaining seventeen, 
they were present both before and after marriage. Of 
the one hundred and fifty-three masturbators, all except 
twenty-six had one or more strictures ; and the remaining 
twenty-two patients were, with a single exception, affected 
in the same way. In only eleven cases was decided hyper- 
sesthesla of the urethra absent; so that this condition Is 
rather less frequent in cases of sperm atorrhcea than In 
cases of impotence, in which, as has been pointed out on 
page 2 1 . It was wanting In twelve cases out of two hundred 
and sixty. 

Under the influence of erotic ideas, masturbation, sexual 
Bexcesses, or unsatisfied sexual excitement produced by 

■ toying with females, exaggerated, initabllity of the genital 

■ organs is Induced, and Is soon followed by chronic or sub- 
I acute inflammation and hypertesthesia of the prostatic 
I portion of the urethra, which culminate, in bad cases, or In 
L those characterized by diurnal pollutions and spermor- 
' rhagia, in dilatation and relaxation of the orifices of the 

ejaculatory ducts. As the natural result of their constant 
c excitability, the nerves distributed to the prostatic urethra 
[ are alive to the slightest impressions. This condition in- 
E duces increased mobility or Irritability of the reflex cerebral 
I and spinal genital centres, through which the motor nerves 
[ which supply the ejaculatory apparatus are thrown Into 
action, and an emission follows. This, it seems to me, is 
[ the rational explanation of seminal incontinence. 

Involuntary seminal losses are also met with during con- 
valescence from or during the progress of certain acute and 
i chronic diseases which are characterized by disturbances, 
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or exhaustion, of tlie nervous system. Thus, it may be 
symptomatic of variola or phthisis,' typhus,' progressive 
muscular atrophy and commencing bulbar paralysis,' of 
paraplegia,'' and of locomotor ataxia,^ in the last of which 
affections Hammond' has recorded an example of eight 
nocturnal pollutions in a night. Chronic alcoholism also 
predisposes to their occurrence ; and Mitchell' describes a 
case in which they seemed to be due to the habitual use 
of opium. I have myself met with a case in which the 
emissions set in during an attack of typhoid fever : but as 
the man had a phimosis, and had been a masturbator, I am 
inclined to believe that his illness served simply to increase 
a preexisting weak condition of the spinal genital centre. 
From the great rarity with which nocturnal emissions have 
been observed in the diseases mentioned above, I have 
no doubt that urethral lesions were present in the cases 
here cited. 

Of the local causes of spermatorrhcea, by far the most 
common are hyperaesthesia and chronic inflammation of 
the prostatic portion of the urethra, which are generally 
induced by masturbation ; and these morbid conditions are 
just as important in its production as they are in the causa- 
tion of impotence. In the vast majority of cases they con- 
stitute the original source of the trouble, and .tend not only 
to excite reflex emissions, but also to maintain the disorder 
by keeping the mind occupied with sexual matters. Even 
in cases in which the affection would seem to depend upon 



' Curschmann, loc. cit., p. 867. 
' Nowatachok, Wiener med. Presse, 1871 
' St6phanides, ibid., p. 913. 
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> Erb, op, cit., pp. 543 and 585 : Trouss 
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' Treatise on the Diseases of the Nervou 
' Amer. Med. Monthly, vol. xv. p. 185. 
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Other local lesions, they are almost invariably present, so 
that associated disorders of the penis, the urethra, or the 
rectum merely act by intensifying them. In a few cases it 
is true that the hyperaesthesia is not marked, and that other 
abnormal states, as a congenital contraction of the meatus, 
are sufficient to excite reflex contraction of the seminal 
vesicles; but in these instances it is scarcely possible that 
local conditions would induce the trouble in persons who 
were not predisposed to it. Hence, I think that no case 
should be treated without a preliminary examination of the 
urethra, which seems to be omitted by physicians in gen- 
eral, and by many surgeons. 

Of the local exciting causes phimosis, in the form of 
redundancy of the prepuce, is probably one of the most 
common, and acts as a source of reflex irritation by keeping 
the gland moist, or by retaining the smegma. Not only is 
the prepuce elongated, but in many cases it will be found 
to constrict the gland when the penis is erect, a point which 
should always be looked into, as it has an important bear- 
ing upon the treatment. Herpes of the prepuce, which is 
far less frequently met with than the preceding condition, 
is another cause ; so also is congenital shortness of the 
frenum, as in a case recorded by Darcy.' 

Of the conditions which relate to the urethra, the most 
important are congenital narrowing of the meatus,^ which 
I have seen in sixteen cases, and organic stricture, seated 
near the orifice, of which I have met with many examples. 
Zeissl^ has quite recently declared that spasmodic stricture 
is a cause of very frequent pollutions. In a unique case 
recorded by Genaudet,* the removal of a polyp from the 

^ Virchow-Hirsch's Jahresbericht, 1866, Bd. ii. p. 169. 
^ Hicquet, Canstatt's Jahresbericht, i860, Bd. iii. p. 226. 
' Med. News and Library, January, 1881, p. 41. 
* Virchow-Hirsch's Jahresbericht, lit supra, p. 163. 
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prostatic portion of the urethra was followed by the cessa- 
tion of the nocturnal emissions. 

Acute inflammation of the seminal vesicles is attended 
with frequent and painful, and it may be with bloody, 
pollutions. In an instance of chronic inflammation of these 
bodies under my care, the discharge was usually of a 
yellowish tint from the admixture of pus, and decidedly 
bloody when the pollutions followed each other in quick 
succession. In cases of this description the seminal losses 
are due to hypersesthesia of the mucous membrane of the 
vesicles, so that the trouble is analogous to incontinence of 
urine from morbid sensibility of the lining membrane of 
the bladder. Liegeois' states that epididymitis is a fruitful 
source of nocturnal emissions. 

Among other exciting causes of spermatorrhcea may 
be mentioned diseases of the rectum and anus, as piles, 
ascarides, fissures, pruritus, and painful eruptions; and 
Perrin' has recorded a case in which nocturnal pollutions 
were induced by the cauterization of internal hemorrhoids. 
As the rectum and anus are supplied by the same nerves 
as are distributed to the genitalia, it is not surprising that 
the reflex ejaculatory centre should respond to an impulse 
transmitted from them. The same treatment is true of 
certain affections of the bladder. Habitual constipation 
may also excite emissions through the increased intra- 
abdominal pressure exerted upon the seminal vesicles 
during the evacuation of hardened feces : but this is 
observed only when the orifices of the ejaculatory ducts 
are dilated and paralyzed. The fluid which escapes from 
the urethra of healthy men. under these circumstances, is 
not seminal, but is usually derived from tlie prostate. 
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Anatomical Characters. — The morbid appearances 
which belong to spermatorrhoea in its early stage are utterly 
unknown so far as their verification by post-mortem exami- 
nation is concerned. That the exaltation of the sensibility 
of the urethra depends upon subacute or chronic inflamma- 
tion of its mucous membrane, particularly in the region of 
the verumontanum, is rendered certain by the concomitant 
local symptoms, by exploration with the endoscope and the 
sound, aided by the finger in the rectum, and by the results 
of treatment. In seven aggravated cases, of which two 
are recorded by Lallemand,' one is narrated by Curling,' 
and four are collated by Kaula,^ there was a stricture in 
four, injection of the mucous membrane of the deep por- 
tion of the urethra in two, dilatation of the orifices of the 
ejaculatory ducts in six, combined with excoriation in two, 
ulceration in two, and enlargement of the canals themselves 
in one, suppuration of the prostate in four, suppuration 
of the seminal vesicles in three, and chronic inflammation 
of those bodies in two. 

So far as I am aware, there have been no examinations 
of the nervous centres connected with the genital organs 
in spermatorrhoea, so that it is impossible to say whether 
they are the seat of structural lesions. In a case of para- 
plegia induced by sexual excesses, however, Sir William 
Gulh was unable to detect the slightest change in the cord. 
The common view, that the cells which minister to the 
functions of the cord are completely exhausted is, therefore, 
probably correct. 

Diagnosis. — The only mode of determining whether the 
fluid which constantly moistens the urethra, is discharged at 

^ Op. cit., Phila., 1858, pp. 37 and 42. 

^ Op. cit., 4th ed., p. 492. 

' De la Spermatorrhee, These de Paris, 1846, pp. 167-173. 

* Guy's Hosp. Reports, 1858, p. 175. 
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Stool or with the urine, or is brought away by the bulb of 
the explorer, is seminal in its character, is to examine it 
under the microscope with a power of about four hundred 
diameters, with the view of discovering spermatozoa. 
Should they be found, there need be no doubt as to its true 
nature ; but it must be remembered that their absence is 
not an evidence that the case is not one of spermatorrhcea, 
since, as I showed at page 93, the exhausted sexual appa- 
ratus in aggravated examples furnishes a watery fluid which 
may be devoid of fertiHzing elements. Under these cir- 
cumstances the history of the case, and the associated 
general symptoms are to be considered in framing the diag- 
nosis; and this Is particularly true of the examples in which 
a discharge is expressed at stool, and which in the majority 
of instances is merely the secretion of the prostate gland. 
Under the microscope the thin, more or less milky prostatic 
fluid will be found to contain cylinder epithelium, number- 
less colorless and refracting granules of lecithin, one-half 
the diameter of a red blood-corpuscle, and minute concen- 
tric amyloid concretions ; and spermatic crystals will soon 
make their appearance on the slide ; while the thin, trans- 
parent, azoospermous semen contains cylinder epithelium, 
and probably epithelium which has undergone fatty or col- 
loid degeneration, a few lymph-corpuscles, and abundance 
of fatty detritus, and possibly a few small shining bodies 
which are the remains of badly evolved spermatozoa. 

In the absence of minute examination, the rule may be 
framed that the discharge which occurs during defecation 
in persons who are laboring merely under too frequent 
nocturnal pollutions is an evidence of coexisting prostator- 
rhcea; while the flocculent sediment contained in the urine, 
and the discharge at stool in persons who are suffering from 
nocturnal and diurnal pollutions, and a slight continued 
discharge from the urethra represent semen. In the last 
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case, the assumption that the orifices of the ejaculatory 
ducts are relaxed will generally be correct, and it will be 
strengthened if the patient is impotent. 

Prognosis. — According to my experience, the prognosis 
of seminal incontinence is far from being so unfavorable as 
many writers would lead one to believe. In regard to in- 
creased frequency of nocturnal emissions, the phase of the 
affection about which the physician is most frequently con- 
sulted, I have no hesitation in declaring that it yields readily 
to treatment, particularly when it is caused or kept up by 
appreciable local lesions, such as hyperaesthesia of the pros- 
tatic urethra, stricture, or hemorrhoids. The subject of 
Case XVI., page 40, is an excellent and not uncommon 
illustration of the truth of this statement. The pollutions 
had been excessive for two years, and were complicated by 
prostatorrhcea and a mild grade of impotence. On the 8th 
of April, I divided a stricture which was seated just behind 
the meatus, and ordered thirty grains of bromide of potas- 
sium to be taken at intervals of eight hours, along with 
one-sixtieth of a grain of atropia at bedtime, and a laxative 
pill as it might be required. 

On the 6th of May, a No. 30 conical steel bougie having 
been passed at stated intervals to overcome the morbid 
sensitiveness of the prostatic urethra, the patient reported 
that he had emissions on the nights of April 17 and 18; 
and four weeks later he informed me that he had a pollu- 
tion on the 2 2d of May. Equally rapid and gratifying re- 
sults were obtained in the following example : 

Case XXXVIII. A teacher, twenty-four years of age, had masturbated 
up to five years ago. He then began to be troubled with nocturnal emis- 
sions, which frequently occurred for five consecutive nights, when there 
would be an interval of freedom for ten days. For the past two years 
the erections have been flabby, and ejaculation has been premature ; but 



IJS SPERMATORRHtEA. 

with the exception of paia in the back, there have been no other signs 
of spinal exhaustion. The urethra has been very sensitive, but there has 
been no stricture. The measures employed were the same as those 
resorted to in the preceding case, with the addition of a hot sitz-bath at 
night. He was ordered to be awakened early in the morning, with the 
view to empty his bladder. The lumbar pain ceased after the fourth in- 
sertion of the bougie ; and when I saw him, three weeks subsequently, 
he told me that he had been entirely free from pollutions. 



Of the local lesions causative of nocturnal pollutions, by 
far the most rebellious to treatment which I have encoun- 
tered is chronic inflammation of the seminal vesicles, of 
which the following is an instance : 

Case XXXIX. A man, twenty-two years of age, contracted gonor- 
rhosa, which extended to the vesicles, where it set up acute inflammation. 
When he came to me, the acute signs had subsided, and for three months 
he had had painful pollutions, which frequently occurred two or three 
times during the night, when they left a yellowish-red stain upon his 
linen. There was a constant sense of fulness and bearing-down pain in 
rectum. The suffering was increased by urination, defecation, and 
erections. The rectal touch disclosed two ovoidal, hot, and very lender 
bodies in the region of the vesicles ; and there was a discharge of muco- 
purulent fluid from the urethra. Under sedative measures, and the local 
application of astringent solutions to the prostatic urethra, and of flying 
blisters to the perineum, I succeeded, after the expiration of seven 
months, in reducing the number of pollutions to one a week ; and when 
I last saw him, three months afterward, he had not had an emission for 
thirty days. 

With the above exception, when the pollutions are main- 
tained by local lesions, and are associated with signs of 
myelasthenia, the prognosis is good, but the patient will 
have to remain longer under treatment than when signs of 
nervous exhaustion are absent. The outlook is still favor- 
able when symptoms of cerebrasthenia are present ; but it 
is decidedly bad if the subject is a sexual hypochondriac. 
Even when the emissions occur during the progress of acute 
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or chronic general affections, the prognosis is not dismal, 
since I find that, in a case of progressive muscular atrophy 
and commencing bulbar paralysis, Stephanides succeeded 
in checking them by the internal exhibition of atropia, and 
that Nowatschek was equally successful with the same 
remedy in an example of an exaggerated form of sperma- 
torrhoea, the result of typhus. 

[I do not think that the prognosis is better in gonor- 
rhoeal subjects than in those who practise masturbation, 
inasmuch as the hyperaesthesia of the prostate is as great 
in one case as in the other. If there is any difference it is 
merely in that in masturbators the mind is directed much 
more forcibly to their trouble, and the nervous system is in 
consequence more apt to be deranged, and I think without 
doubt that sexual excesses in mature years stand in the 
same relation to the prostatic urethra that onanism does in 
early life. Hence the irritation is about the same, and the 
prognosis, I think, is no better in one case than in the other. 
Of course, if the masturbator be the subject of some in- 
herited nervous affection, it may render the prognosis less 
favorable, but not because of his masturbation, but rather 
of his deranged nervous system.] 

The outlook is favorable when the pollutions occur during 
the day, or when the patient is awake, and when they are 
excited by slight mechanical or psychical causes, as is illus- 
trated by the following case : 

Case XL. A merchant, thirty-eight years of age, consulted me on 
the i6th of October, 1883, on account of diurnal pollutions, of eighteen 
years' standing, induced by riding, by impure thoughts, and even by 
bathing, and complicated by nocturnal emissions. The urethra was hy- 
persesthetic, particularly in its prostatic portion, the meatus was con- 
tracted, and a stricture was detected immediately behind it. The 
stricture and meatus were divided ; conical steel bougies of gradually 
increasing sizes were methodically passed, and bromide of potassium was 
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administered for five weeks, when it was followed by the fluid extract ot 
ergot for three weeks. The pollutions finally ceased. 



married three n 



e under observation. 



Treatment. — In all cases of involuntary seminal emis- 
sions certain hygienic and moral rules must be observed. 
The diet should be nutritious and digestible, the evening 
meal in particular being light and dry. and all stimulating 
articles of food, as well as spirituous and malt liquors, 
should be avoided. Before retiring, the blatlder is to be 
thoroughly emptied, and the habit of sleeping on the side 
upon a hair mattress without much covering should be 
cultivated. As the morning fulness of the bladder has a 
very decided tendency to induce erections, and as emissions 
usually occur in the morning, the patient should set an 
alarm clock one hour before the time at which he has usu- 
ally observed that the pollutions take place in order that 
he may be awakened to relieve that viscus of its contents. 
Horseback exercise and driving over rough roads should 
be interdicted. Masturbation, in which if the man be single. 
he still in ail probability indulges, and sexual intercourse 
must be abandoned, and the patient should be told that this 
enforced rest of the organs will possibly result in temporary 
increased frequency of the pollutions. Everthing calcu- 
lated to excite erotic thoughts and desire should be scrupu- 
lously avoided. With this end in view, he should keep the 
mind and body pleasantly occupied ; and if he happens to 
belong to the class of society that has nothing to do, and if 
he is still robust and vigorous, he should have recourse to 
gymnastic exercises, or to the close study of any subject 
which he may most fancy. If, on the other hand, there are 
commencing or marked signs of spinal exhaustion, mental 
and physical moderation should be enjoined. 

An essential part of the treatment is the removal of any 
reflex or eccentric lesions or causes which predispose to the 
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occurrence of seminal losses, or even excite them in im- 
pressible subjects. Hence, the external genitalia and the 
anus and the rectum should be subjected to a careful ex- 
amination. In many cases without the presence of a posi- 
tive phimosis the redundant prepuce keeps the sensitive 
gland of the penis constantly moist, and favors the collec- 
tion of sebaceous matter. The latter condition is very 
common among the lower classes, and whether circumcision 
be resorted to or not, and I always advise it, the greatest 
cleanliness should be enjoined. Herpes of the prepuce and 
gland usually readily yields to attention to the bowels and 
diet, and to dusting the parts with subnitrate of bismuth 
and calomel, or to touching the excoriations, if they should 
exist, with a five-grain solution of nitrate of silver, and 
dressing them afterward with scraped lint. ' If the meatus 
be contracted, or if a stricture be seated behind that orifice, 
it should be divided ; and a short frenum should be clipped 
with the scissors. Internal piles should beligated; external 
piles be opened ; rectal fissure be divided or lacerated by 
overstretching the sphincter; and pruritus be remedied by 
■cleanliness and the application of four grains of the bichlo- 
■jide of mercury to the ounce of water, or three grains of 
the cyanide of potassium to the ounce of balsam of Peru. 
;A varicocele, between which and spermatorrhoea, however, 
I see no causal relation, should be properly suspended, or 
be subjected to subcutaneous ligation if it be large and 
annoying. Habitual constipation, which is met with in one- 
third of the cases, demands particular attention. If there 
is atony of the intestines, the compound aloin pill, for which 
le formula is given on page 54, will answer a good pur- 
rpose. In the majority of cases enemata of temperate water 
will fulfil the indication : or the patient may take two or 
three drachms of equal parts of Rochelle and Epsom salt 
in a tumbler of water before breakfast, or four ounces of 
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Hunyadi or Friedrichshall water, or of an artificial mineral 
water composed of an ounce of sulphate of magnesium, a 
drachm of bitartrate of potassium, and ten grains of sul- 
phate of iron to a quart of water. This was a favorite 
remedy of the late Professor Dunglison, and I can bear 
testimony to its efficacy. 

Of the exciting causes of abnormal seminal losses by far 
the most constant and important are subacute or chronic 
intlammation and hyperaesthesia of the prostatic portion of 
the urethra and of the orifices of the ejaculatory ducts, con- 
ditions which are frequently maintained and aggravated by 
vStricture of the passage anterior to them. Of the treat- 
ment of stricture I may say that the stricture can be pal- 
liated by dilatation, and the emissions can entirely cease 
under the employment of that measure. 

With regard to the inflammation and exaggerated sensi- 
bility and irritability of the prostatic urethra, I need only 
s;iv that the general and local measures for their relief do 
not differ in any respect from those indicated in the chapter 
on Impotence, pages 42-58. 

In all cases of seminal incontinence, with rare exceptions, 
the remedies at die outset should be directed to over- 
cominof the sensibility of the mucous membrane of the 
urethra, of the ejaculator\" ducts, and of the seminal vesi- 
cles : to sulxluinvT the irritability of the muscles concerned 
in oJAculation : and to diminishinof die reflex excitabilitv ot 
the oxMiito-spinal centre. Hence, they should be of a calm- 
in^^ and sedative nature. Bv the ioTiorani and indiscrim- 
iiiato omploymont of str\clinia, cantharides, phosphorus, 
daniiana, and c\>ld sit74\iths or affusions during the stage 
of hyponrsthesia. much hanii is done, and the therapeutics 
of sporniarorr)ia\i are brought into disrepute. Premising 
iho staiomont that the tonic should follow the sedative plan 
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of treatment, I will now give an outline of my views as to 
the best management of the varieties of the affection. 

Under all circumstances, thirty grains of bromide of 
potassium, along with about ten drops of the fluid extract 
of gelsemium,' every eight hours, and one-sixtieth of a grain 
of sulphate of atropia'' on retiring, are worth all the other 
internal remedies combined. In anaemic subjects, the bro- 
mide may be administered at night, and quinine and iron 
be exhibited during the day ; but if the bromide be badly 
borne, it should be guarded in the manner which is indi- 
cated on page 52, or it may be replaced by about the one- 
seventieth of a grain of hydrobromate of hyoscine, or twenty 
grains of chloral hydrate, on retiring. Not only does atropia 
diminish the reflex mobility of the genito-spinal centre, but 
the researches of Keuchel, Heidenhain, and Strieker and 
Spina,^ show that it paralyzes the movements of the cells 
of the acinous glands and checks their secretion, so that it 
cannot be dispensed with. 

Of the local remedies, the conical steel bougie* occupies 
the first rank ; but when the inflammation and tenderness 
are reduced to a circumscribed area which includes the 
openings of the ejaculatory ducts, it should give way to the 
application of nitrate of silver,^ a remedy which is usually 
decried by physicians who appear to have no practical 
experience with medication of the urethra, but which is 
highly recommended by such men as Trousseau,* Niemeyer,^ 
C. Handfield Jones,^ and Rosenthal,^ and by the most emi- 
nent surgeons. In addition to these measures, the hot sitz- 

^ Bartholow, op. cit., p. 415. '* Consult page 53. 

^ Rosenthal, Wiener Klinik, May, 1880, p. 161. 

* Consult page 43. ^ Consult page 47. 

* Op. cit, t. ii. p. 643. 

' Text-Book of Practical Medicine, New York, 1870, vol. ii. p. 100. 

® Functional Nervous Disorders, p. 733. * Loc. cit., p. 162. 
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bath' is invaluable ; and Harrison' advises douching the 
lower part of the spine with water at the temperature 
of 120° F. 

Under this course of treatment, the majority of cases of 
nocturnal pollutions recover ; but it may happen that the 
reflex genital centre is still too impressible, in which case 
galvanization,^ with the anode to the lumbar region and the 
cathode to the perineum/ will prove highly serviceable. 

After the hyperoisthetic symptoms have subsided, if, from 
the occurrence of diurnal pollutions and of spermorrhagia, 
there is reason to suspect dilatation and atony of the mouths 
of the ejaculatory ducts, the continuous current, with the 
negative reophore in the rectum, and the positive on the 
perineum or the lumbar vertebra, affords the most striking 
results. This plan is recommended by Mobius ;^ and in 
one case I succeeded in affording relief in twenty days by 
twelve sittings. Should galvanization prove inadequate, 
the induced current may be passed through a negative 
catheter electrode in the prostatic urethra to the anode 
placed on the perineum or spine : but this mode of appli- 
cation requires great caution,* and care should be taken to 
employ a feeble power at the commencement. Hence I 
prefer, with Ultzmann,' Rosenthal,^ and Mobius, to replace 
die urethral by the rectal reophore. In the absence of 
electrical apparatus, the tonicity of the muscles of the ejacu- 
latory ducts may be greatly improved and even restored 
by the use of the psychrophor,' by the application of nitrate 
of silver, and by cold sitz-baths," and the dashing of cold 



^ Consult page 53. 

' Benedikt. Elektrocherapie, p. 466, 

' Memorabilien. Heilbronn, 1879, 24, p. : 

' Wiener med. Presse, 1876, p. 641. 
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TREATMENT. I59 

water against the perineum. In these cases of relaxation 
and atony of the ducts, ergot, which, if I do not mistake, 
was first employed by Mitchell,' of New York, is also indi- 
cated, half a drachm of the fluid extract being administered 
in water after each meal ; and strychnia should also be 
given in gradually increasing doses. Fifteen drops of a 
mixture composed of six drachms of tincture of chloride of 
iron and two drachms of tincture of cantharides will also 
prove serviceable. With the curious device, of Trousseau,^ 
namely, an ivory or vulcanite plug inserted into the rectum, 
I have had no experience, nor does it appear to have met 
with favor. The same writer refers to Richard's good re- 
sults from forcible dilatation of the anus ; and I can readily 
imagine that it would be productive of benefit, if there was 
spasm of the sphincter. Of the operation of castration, 
which some patients demand, and which some surgeons are 
weak enough to perform, I have only to say that I deem it 
unscientific and barbarous. 

When spermatorrhoea is incident to organic lesions of 
the cerebro-spinal axis, or to convalescence from debilitating 
diseases, the treatment is that of the affection itself, with 
the addition of atropia and of bromide of potassium, if the 
latter remedy is not contra-indicated. 

To sum up the results of my experience in the manage- 
ment of abnormal seminal losses, I may add that the steel 
bougie, bromide of potassium, and atropia are especially 
adapted to cases of nocturnal emissions, and that electricity, 
ergot, and strychnia are the most reliable agents in diurnal 
pollutions and spermorrhagia. 

After recovery, moderation in sexual intercourse should 
be enjoined if the patient is married ; matrimony should be 
advised if his circumstances and inclinations warrant it ; 

1 Amer. Med. Monthly, April, 1861, p. 292. '^ Op. cit., t. ii. p. 645. 
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and continence in thought and in action should be observed 
if he remains single. Under no consideration should mar- 
riage be thought of until the urethral lesions have been 
subdued, and the pollutions materially diminished in fre- 
quency. I have met with many cases in which, acting upon 
the advice of their physicians, patients have regretted such 
an action, and their lives been rendered miserable from the 
fact that not only did the emissions not cease, but the 
sexual excitement to which they were subjected aggravated 
the weakness of the genito-spinal centre, through which 
one of the varieties of impotence was superadded to the 
original trouble. 



CHAPTER IV 
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Prostatorrhcea, an affection which was first described 
by S. D. Gross/ signifies a discharge from the urethra of 
the secretion of the prostate gland, especially after defeca- 
tion and micturition. It may exist with or without inflam- 
mation of the prostate, representing in the former event a 
catarrh, and in the latter merely a hypersecretion of the 
tubular glands of that organ. I believe that the malady is 
generally due to passive congestion ; and I am certain that 
it does not follow an attack of acute inflammation of the 
prostate. 

In the majority of examples prostatorrhcea is a complica- 
tion of other disorders of the generative organs. Thus, of 
seventy-nine cases of which I have notes, in only twenty- 
one did it exist alone ; while it was associated with nocturnal 
pollutions in five, of which Case XXXIII., p. 136, is an 
illustration ; with emissions and various grades of impo- 
tence in thirty-one, of which Case XVI., p. 40, is an instance ; 
with impotence alone in twenty ; and with aspermatism in 
two, as in Case XXX., p. 123. Hence my account is 
limited to the disease in its pure form. 

Etiology. — Of the twenty-one cases, two began at the 
age of eighteen, thirteen between twenty and thirty, five 
between thirty and forty years, and one at forty-six ; while 

^ North American Med.-Chir. Rev., July, i860, p. 693. 
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eighteen of the subjects were single, and three were mar- 
ried. In thirteen it was due to masturbation, in five to 
the extension of gonorrhceal inflammation, in one to mas- 
turbation and gonorrhoea, and in two to onanism practised 
early in life and to marital sexual excesses. In all there 
was exaggerated sensibility of the prostatic portion of the 
urethra, which was complicated by spasm of the compressor 
urethrai muscles in two, and by stricture in nineteen. In 
eight there was one coarctation, which was seated within 
die first half an inch of the canal in six, and in the bulb in 
two ; in ten two strictures were detected, of which the first 
was near the meatus, and the second was in the bulbous 
urethra in nine, and at the penoscrotal junction in one; 
and in one there were three strictures, which were seated, 
respectively, just behind the meatus, at two inches and a 
half from the meatus, and in the bulbous urethra. 

These observations correspond with those of S. D, Gross, 
who also states that the affection may be traced to disorders 
of the rectum, and that intemperance in eating and drink- 
ing, horseback exercise, drastic cathartics, cantharides, and 
spirits of turpentine, or, in short, whatever is likely to pro- 
duce a determination of blood to the pelvic organs, tends 
to excite it. Ledwich' narrates a case in which it appears 
to have been occasioned by riding for several consecutive 
days in cold, damp weather; and both he and Lee' believe 
that the strumous diathesis predisposes to Its occurrence; 
and others trace it to sedentary habits. While I cannot 
deny the accuracy of these statements, I may be permitted 
to express my conviction that none of the above-mentioned 
causes are capable of lighting up the affection indepen- 
dently of some preexisting lesion of the prostatic urethra. 

' Dublin Quart. Journ. of Med. Sci., vol. \xiv. p. 35, 
' St, George's Hosp. Reps., vol. vi. p. 36. 
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Clinical History. — The most prominent symptom of 
the disease is the discharge of a thin, and, as a rule, more 
or less milky, acid fluid from the meatus, which maybe con- 
stant in its appearance, but which is always expressed from 
the urethra during straining at stool and during the forcible 
expulsion of the last drops of urine, or even during sneez - 
ing, coughing, or laughing. The quantity secreted may be 
merely sufficient to induce an unpleasant sensation of wet- 
ness in the urethra and to agglutinate the lips of its orifice ; 



Fig. 18. 
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Prostatic crystals. 



or it may amount to a drachm or more during the twenty- 
four hours, and keep the linen stained. However this may 
b^, it is increased by riding, by driving, by alcoholic and malt 
liquors, and by the contraction of the perineal and other 
muscles during defecation and urination. Under the micro- 
scope it will be found to consist of cylindrical epithelial 
cells, countless refracting and colorless granules of lecithin, 
and of minute, yellowish, concentric, amyloid concretions; 
and after it has slowly dried upon the slide crystals of 
phosphate of magnesium, as in Fig. 15, page 83, or of 
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ainmonio-magnesian phosphate, as in Fig. 18 from one 
of my patients, wilt make their appearance. These char- 
acters, along with the absence of spermatozoa, serve to 
distinguish it from semen and ordinary urethral discharges. 
When the secretion depends upon chronic catarrhal inflam- 
mation of the glands of the prostate, it is thicker, and 
contains, in addition to the foregoing morphological ele- 
ments, pus and mucous corpuscleSj and filiform mucopuru- 
lent casts of the follicles and ducts. 

The escape of the fluid is occasionally attended with a 
pleasurable feeling of titillation ; or there may be a drop- 
ping sensation in the urethra, which is due to reflex con- 
traction of the muscular substance of the prostate induced 
by repletion of the glands with the secretion, and its con- 
sequent discharge into the prostatic sinus ; or there may be 
a constant feeling of moisture in the canal. All of these 
abnormal sensations are increased by erections. 

The only remaining local signs with which I have met 
were frequent and urgent desire to relieve the bladder in 
four ; occasional scalding during urination in two ; the loss 
of a few drops of blood at the ehd of the act in two ; painful 
ejaculation in one ; a sense of weight and fulness in the 
rectum after stool in two ; and dull pains in the perineum, 
which were increased by exercise, especially in warm 
weather, in three. Hence, with the exception of pains 
radiating from the pelvis through the hips and thighs, and 
a constant sense of uneasiness about the loins, these symp- 
toms agree with those portrayed by Adams,' who described 
the affection as " Prostatitis from Onanism," and they are 
confirmatory of the observations of S. D. Gross. 

Prostatorrhcea differs widely from the affections which 
have already been considered in the absence of signs which 
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point to nenous exhaustion, as I have met with them in 
only one example, of which the following is a brief account : 

Case XLI. A banker, thirty-two years of age, had masturbated from 
his twelfth to his twenty-second year, when he married, and, to avoid 
having children, indulged in incomplete connection. At the expiration 
of six or eight months he began to be troubled with intermittent prostatic 
discharges at stool, and to experience fatigue on mental and ph}*sical 
exertion. When I saw him, ten years after the appearance of these 
symptoms, he was suffering from habitual constipation, indigestion, acid 
eructations, furred tongue, bad taste in the mouth, dizziness, muscse 
volitantes, troubled and unrefreshing sleep, impairment of memory, 
almost constant pain in the back of the head, neck, and left shoulder, 
incapacity for mental exertion, muscular weakness of the limbs, constant 
pain in the back, a sensation of numbness along the outer side of the left 
thigh, and occasional flushes of heat. The prostatic discharge had been 
habitual for many years at the water-closet and during erections, and 
there was a sense of fulness and weight in the rectum. The prostatic 
urethra was morbidly sensitive, and the bulbous explorer defined stric- 
tures at one-third of an inch from the meatus, calibre 22, and at five 
inches and three-quarters, calibre 18. 

Cases of a somewhat similar nature are narrated by 
Ledwich ; but in these as well as in my own it should be 
remarked that the signs of nervous exhaustion were de- 
pendent upon natural and unnatural excesses, and were in 
no wise connected with the diseased condition of the pros- 
tate. In only two of the patients under my care were the 
bowels habitually costive ; and in only one was there back- 
ache. 

Sixteen of the subjects consulted me under the fixed 
impression that they were suffering from spermatic incon- 
tinence, so that their minds dwelt constantly on the dis- 
charge, and two were verging upon hypochondrism. I 
was, however, fortunate enough to convince them that the 
fluid was free from spermatozoa, and in this way succeeded 
in eliminating an element which would otherwise have per- 
petuated and aggravated the disease. 
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PATHuLor.icAL CHARACTERS. — In two patieiits, dead ol 
phthisis, Ledwich succeeded In obtaining post-mortem ex- 
aminations, and describes the appearances in the following 
terms : " The prostate- vesical plexus was full, and many of 
its branches varicose ; the capsule of the prostate adhered 
intimately to its surface, and, on slicing the gland, it seemed 
soft, with large, open venous branches on the section, from 
which blood exuded, whilst the whole gland exhibited an 
augmented volume : the mucous membrane of its urethral 
aspect was red, soft, thickened, and villous, whilst the ducts 
could be distinguished with the unassisted eye. the uvula 
and trigone vesica; were red and turgid, but the remainder 
of the bladder was healthy," 

These cases, and diey are the only ones on record of 
which I have any knowledge, demonstrate that the aflfection, 
in some instances, is essentially a chronic inflammation of 
the glandular apparatus of the prostate, with relaxation, 
and consequent dilatation of. the muscular fibres which 
surround the orifices of the ducts. Hence the discharge 
may be readily accounted for by the contraction of the 
muscular elements incited into action whenever the acini 
and ducts become distended by the abnormal secretion, or 
by the pressure exerted upon them during the first expulsive 
efforts of delecation and urination. This view is moreover 
confirmed by the subjective and objective symptoms, of 
which the most characteristic is the morbid sensibility 
evoked by the introduction of a sound. In a few cases the 
urgent and frequent calls to empty the bladder, the scald- 
ing during the act. and the passage of drops of blood at its 
completion, point in the same direction, as does also the 
tumid and tender condition of the prostate, as elicited by- 
rectal examination, with which I have met in two instances. 

Diagnosis. — In the intlammator>' form of the atlection. 
if the patient be requestetl to pass the first two or three 
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ounces of urine in a glass, that fluid will be found to con- 
tain delicate filiform shreds, which are sometimes more than 
half an inch in length, and which are mucopurulent casts of 
the follicles and ducts of the prostate. This highly charac- 
teristic sign, when considered in connection with the local 
signs and the minute examination of the discharge, the 
composition of which has already been sufficiently con- 
sidered, is quite sufficient to establish the true nature of 
the trouble. In the simple variety of the disorder, the 
thread-like casts are absent, so that the diagnosis will have 
to be based on the microscopical appearances of the secre- 
tion. 

[It should be borne in mind that these delicate filiform 
shreds may also occur in cases of stricture, and are really 
nothing more than shreds of mucous membrane which are 
cast off from the inflamed mucous tissue, behind the stric- 
tured portion of the canal. Hence I do not consider this 
as a highly characteristic sign, even when considered in 
connection with the local symptoms, and I should place far 
more dependence upon the results of the microscopical ex- 
aminations than I should upon the presence of the shred- 
like casts.] 

Prognosis. — Prostatorrhoea is a most obstinate affection, 
unless it is subjected to early and persevering treatment. 
Ordinarily the outlook, especially when the discharge is 
comparatively recent, is most favorable, as the disease does 
not evince any tendency to suppuration or other lesions of 
the body of the organ. This statement is substantiated by 
Case XVI., page 40, in which a discharge of two years' 
duration entirely ceased under appropriate measures in 
eight weeks. When mental disquietude and gloom are so 
great that the patient cannot be convinced that his malady 
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is harmless, the progriosis is grave, and the management is 
unsatisfactory. 

Treatment. — When any lesion, as, for example, stricture, 
phimosis, or internal piles, which tend to maintain the dis- 
order has been relieved, the therapeutics of prostatorrhoea 
are essentially those of impotence and spermatorrhcea, the 
remedies being addressed to the relief of the morbid sensi- 
bility of the prostatic sinuses, the atony of the ducts, and 
the cessation of the discharge. To avoid needless repeti- 
tion I will, therefore, merely indicate the measures which i 
have found to yield the best results. 

The bowels should be kept in a soluble condition, and 
straining at the closet should be avoided. Driving, riding, 
and much walking, if prolonged exercise excites pain in 
the perineum, or aggravates it if it be present, alcoholic 
and malt liquors, and sexual intercourse and unnatural 
practices must be interdicted. If, however, the subject be 
married, and if he finds that coition is not attended with 
painful ejaculations, or that it does not increase the sensa- 
tion of soreness in the perineum, it may be moderately 
indulged in. In every instance, except two in which the 
affection was respectively of six and ten years' duration, 
the warm hip-bath,' the introduction of the bougie," and the 
exhibition of bromide of potassium' and atropia,* combined 
with tincture of hyoscyamus and bicarbonate of potassium 
if there were vesical irritability and scalding on urination. 
fulfilled the indications. Rosenthal,' indeed, speaks more 
favorably of atropia in prostatic than in seminal discharges, 
and my own experience fully confirms his views. In the 
two exceptional cases, after the exaggerated sensibility of 



I Consult p. 53. 
' Consult p. j2. 
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the prostatic urethra had been allayed by the preceding 
treatment, and the discharge was apparently kept up by an 
atonic and dilated state of the orifices of the ducts, I stopped 
the above-mentioned measures, but continued the atropia, 
and finally succeeded in effecting a cure by the administra- 
tion of the fluid extract of ergot,* cold sitz-baths^ morning 
and evening, the injection of thirty grains of nitrate of 
silver to the ounce,^ and the application of flying blisters 
to the perineum,'* which I consider indispensable. Winter- 
nitz recommends the psychrophor for this condition, and 
Lederer^ also regards it with favor ; while Lee^ relies upon 
the injection of a solution composed of from two to four 
drachms of the liquor ferri persulphatis to eight ounces of 
water ; and Ultzmann^ has obtained good results from the 
induced current with one reophore in the rectum. I have 
had no experience with these remedies, but think well of 
the last, and would employ it if the case resisted the 
measures which I have indicated. 

^ Consult p. 159. 2 Consult p. 55. 

^ Consult p. 47. * Consult p. 5 1 . 

* Consult p. 56. 

* Wiener med. Presse, 1879, p. 306. ' Loc. cit., p. 34. 
® Wiener Klinik, May and June, 1879, P* i^4« 
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Atropia in treatment of impotence, 53 
of prostatorrhoea, 168 
of spermatorrhoea, 157 
Azoospermism, 86 
diagnosis of, 105 
from abnormal states of semen, 

93 
from affections of testes, 69 

from anorchidism, 87 

from cryptorchidism, 88 

from defects of epididymes, 87 

from defects of vasa deferentia, 78 

from neurasthenia, 95 

from obliteration of epididymes, 

91 

from obliteration of vasa defer- 
entia, 91 

from sexual excesses, 93 

prognosis of, 108 

treatment of, 109 



BICHLORIDE of mercury in treat- 
ment of azoospermism, 1 10 
Bromide of potassium in treatment of 

impotence, 52 
of prostatorrhoea, 168 
of spermatorrhoea, 157 



CANTHARIDES in the treatment of 
spermatorrhoea, 159 
Catheter-syringe, 47 
Cerebrasthenia, 36 

Conical bougie in treatment of impo- 

• tence, 43 
of prostatorrhoea, 168 
of spermatorrhoea, 157 
Constipation a cause of spermatorrhoea, 

148 
Cryptorchidism, 88 
Crystals, prostatic, 163 

spermatic, 83 
Cupped bougie, 50 



DAMIANA in treatment of impo- 
tence, 55 
Diurnal pollutions, 136 
Ducts, ejaculatory, absence of, 113 
deviation of, 113 
occlusion of, 114 



ELECTRICITY in treatment of im- 
potence, 57 
of prostatorrhoea, 169 
of spermatorrhoea, 158 
Epididymes, deficiency of, 87 

obliteration of, 91 
Epididymitis, gonorrhoeal, 92, 102 
Erection, mechanism of, 17 
Ergot in treatment of prostatorrhoea, 
169 
of spermatorrhoea, 159 
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Exhaustion, spinal, 35 

a cause of azoospermism, 95 
Exploratory bougie, 37 



FARADISM in treatment of impo- 
tence, 57 
of prostatorrhoea, 169 
of spermatorrhoea, 158 



GALVANISM in treatment of impo- 
tence, 57 
of spermatorrhoea, 158 
Gelsemium in treatment of impotence, 

52 
of spermatorrhcea, 1 57 

Genitospinal centre, 18 

diminished excitability of, 20 
increased excitability of, 132 

Glycerole of tannin in treatment of 
impotence, 50 

Gonorrhoea, a cause of impotence, 28 
of prostatorrhoea, 162 
of spermatorrhoea, 144 

Gonorrhoea! epididymitis, 92, 102 



HERPES, a cause of spermatorrhoea, 
147 
Hyperaesthesia of the urethra, a cause 

of impotence, 21 
of prostatorrhoea, 162 
of spermatorrhoea, 146 



IMPOTENCE, 17 
1 atonic, 20 
organic, 68 
paralytic, 34 
psychical, 59 
symptomatic, 66 
Iodide of potassium in treatment of 

azoospermism, in 
Iodoform in treatment of azoosperm- 
ism, III 
Iron in treatment of impotence, 52, 55 
of prostatorrhoea, 169 
of spermatorrhoea, 157, 159 
Irritable weakness, 32 
Irritation, spinal, 36 



LAXATIVES in treatment of impo- 
tence, 53 
of prostatorrhoea, 168 
of spermatorrhoea, 155 



MASTURBATION, effects of, 22 
hyperaesthesia of urethra from, 
21 
nervous disorders from, 26 
prostatorrhoea from, 162 
spermatorrhoea from, 144 
stricture of urethra from, 23 
Meatus, stricture of, a cause of sper- 
matorrhoea, 147 
Misemission, 130 
Monobromide of camphor in treatment 

of impotence, 53 
Morphism, acause of azoospermism, 100 
Myelasthenia, 36 



NEURASTHENIA, a cause of azoo- 
spermism, 95 
of impotence, 35 
of prostatorrhoea, 165 
of spermatorrhoea, 143 
Nitrate of silver in treatment of impo- 
tence, 47 
of prostatorrhoea, 169 
of spermatorrhoea, 157 
Nocturnal pollutions, 133 



ORGANIC aspermatism, 112 
diagnosis of, 126 
prognosis of, 127 
treatment of, 128 
Organic impotence, 68 



PENIS, lesions of, causes of impo- 
tence, 69 
Phimosis, a cause of aspermatism, 1 20 

of spermatorrhoea, 147 
Phthisis, a cause of azoospermism, 97 
Pollutions, diurnal, 136 

nocturnal, 133 
Porte-caustique, 50 
Porte-rem^de, 50 
Prospermatism, 32 
Prostatic crystals, 163 

fluid uses of, 81 
Prostatorrhoea, 161 

clinical history of, 163 
diagnosis of, 166 
etiology of, 161 

pathological characters of, 166 
prognosis of, 167 
treatment of, 168 
Psychical aspermatism, 125 
prognosis of, 127 
treatment of, 128 



Psychical impotence, 59 
treatment of, 64 

Psychrophor in treatment of impo- 

of prostatorrhcea, 169 
of spemiatorrhcEa, 15S 
Purulent semen, 101 
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jUININE in treatment of impotence, 
52. 55 

of spermatorrhcea, 1 57 



RECTUM, affections of, cav 
prostatorrhcea, i6z 
of spennatorThcea, 148 



CEMEM, abnormal conditions of, q2- 



blooily, 104 

colloid, 107 

purulent, 101, 107 
watery, 104 
SexuaJ excesses, causes of azoosperm- 
ism, 93 
of impotence, 28 
of prostatorrhica, 162 
of spermatorrhcea, 145 
Sitz-bath, warm, in treatment of impo- 

of prostatorrhcea, 168 
of spermatorrhLca, 157 
cold, in treatment of impotence, 
55 
of proBtatorrhtea, [69 
of spermatorrhcea, 158 
Spinal exhaustion, 35 

a cause of aioospermism, 95 
of impotence, 35 
of prostatorrhosa, i(>i 
of spermatorrhcta, 142, 
143 
Spcrmaspasmos, 32 
Spermatic crystals, 83 

colic, 126 
Spermatocystitis, a cause of azoosper- 

of spermatorrhoea, 148 
Sperrnatoioa, 82 

absence of, 93 

infertile, 95-101 
Spermatorrhcea, 132 



EX. 173 

Spermalorrhtea — 

anatomical character.^ of, 149 
classification of, 131 
clinical history of, 140 
diagnosis of, 149 
etiology of, 143 
prognosis of, 151 
spasmodic, 32 
treatment of. 154 
Spermorrhagia, 137 
Sterility, 80 

classification of, 85 
from aspermatism, 112 
from azoospermism, 36 
from misemission, 130 
relative frequency of 86 
Stricture of ejaculatory ducts, 1 1 4 
of urethra from maslurbarion, 23 
a cause of aspermatism, 118 
of prostatorrhcea, ids 
of spermatorrhcea, 147 
Strychnia in treatment of impotence, 
S> 
m treatment of spermatorrhcea. 
159 
Sympexions, 117 

diagnosis of, 126 
treatment of, 128 
Symptomatic impotence, 66 
prognosis of, 68 
treatment of, 68 
Syphilis, a cause of azoospermism, 100 



'PESTES, absence of, 86 
1 atrophy of, 89 

lesions of, in azoospermism, 8' 



URETHRA. hyperKsthes 
stricture of. 23 
Urethral dilator, 44 
Urethrotome, 44 



VASA deferentia, deficiency of, 87 
obliteration of, 91 
Veratrum viride in treatment of i 



n prostatorrhcea, 169 
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THE riEDICAL NEW5---Contmued. 

on practical advanceB; the latest methods in leading htwpitals are conalantly reported; 
a condensed Bummarj of progress ie gleaneil each week from a lar^e exchange list, com- 
prisiag the best journals at hume nad abroad ; a apecial department iH assigned to abstracts 
reijuiring full Irealcuent fur proper presentation; editorial articles are secured from 
writers able to deal instnictively with (jnestions of the day ; books are carefully 
reviewed ; society proceedings are represented by the pilli alone ; re^lar correspondenca 
is furnished fmm imp"rtant medical centres, and minor matters of interest are grouped 
each week under news itema. In a word The Medicai. News is a crisp, fresh, weekly 
profeeaional newspaper and as siicb occupies a well-marked sphere of usefulness, distinct 
from and complementary to the ideal monthly magazine, The Amekiqan JoubnaIi 
OP THE Mbdicai, Sciences. 

The American Journal i p„„„,,, „„„,,„ 

of the 5 at $4.00 

Medical Sciences I **" ''""■""• 

The American Toursal enters with 1894 upon its seven ly-Sfth year, still main- 
taining tlie foremost place among the medical magazines of the world. A vigorous 
existence during two and a half generations of men amply proves Chat it has always 
adapted itself to meet fully the requirements of the time. 

Being the medium chosen by tlie best minds of the profession during this 
period for [he presentation of their ablest papers. The American JonnNAL has well 
earned the praise accorded it by an unquestioned authority — "i'Vont Ihit file alone, mere ofl 
other pKbiicat'ons of the presi for the l^et fifty years dn'Toyal, U wovld be possible to reproduei 
the great majority of the real eoiitribiiliims of the world lo medical seienM during that period," 
Original Articles, Reviews and Progress of the Medical Sciences constitute the three main 
departments of this ideal medical monthly. 



COMMUTATION RATE. 

Taken togetlier. The Jodknai. and The News afford ta medical readers the ad- 
vantages of the monthly magazine anil the weekly newspaper. Thus all the benefits of 
medical periodical literature can be secured at the low figure of $7.60 per annum. 
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^B In one Bcnare oclavo volume of 658 pages, Jurf ready. Cloth, 114.25: half leather, 

H|4JK); fuU sheep, $5.00. 

r TbU baod; volume gives succinct but complete information concerning ever; word 

likelj to be met with by sludentH or phjBicianB in the couree of medical reading. Especial 
care has been devoted to making the defioitions clear and full, this main Ecrvice of a, 
dictionary being expanded to include mucli descriptive and explanatoiy matter nnder 
headings which would be inadequatelj represented by a definition, however full. Thus, 
under the various Diseases are giveo their causation, symptoms and treatment; under im- 
portant Organs, an outline of their structure and fanctions; under each Drug its action, uses, 
preparations and diwes. Extensive tables of bacteria, muscles, arieries, veins, etc, are in- 
cluded, and the pronuncistion and derivation ofall words are given in a manner to he readUy 
understood. Each page contains an extraordinary amount of matter set in type of great clear- 
ness and beauty. In every detail Daan^s Fronowadng Medical Dictionary has been 
planned to furnish to the student a standard guide to medical terms, on a level with the 
existing advanced condilionof the medical sciences. The author's world- wide reputation as 
the Revisor of Medical Terms fur Wthster's Inlematioiinl J>itilonary guarantees a work ap- 
proaching the ideal in accuracy and in every qualification of value tosludents. In size and 
completeness it greatly exceeds any volume of its clasi yet ufltred tu llie public. 
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limp cloth, and in si^e suitalle for the hand and pocket, these volumes are assured of 
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parison with their value. For details of subjects and price 
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NEW 'aiST) EDITION. THOROUGHLY REVISED. JUST READY. 

Dunglison's Dictionary 

OF MEDICAL SCIENCE. 

Pronunciation, Accentuation and Derivation 

OF- THE TERMS. 
Containing a full Explanation of the various Subjecla and Tenufi of Anatomy, PhTSiology, 
Medical CheTiiistry, Pharmacology, Pharmaey, Therapeutic^ Medicine, Hygiene, Dietet- 
ics, Surgery, Ophthalinology, Otoliigy, Larjogology, Dermatology, Gynecology, Obatetrics, 
Pediatrics, Medical Jurisprudenca and Dentistry, etc., etc. Bj Roblbt Dunglison, 
M. D., late ProfefBor of InstituleB of Medicine in the Jeflerson Medical CoUege of Phila- 
delphia. Netr (21st) edition, thorongh I y levised and greatly enlarged. With the Pro- 
nunciation, Accentuation and Derivation of the Terms, by Bichakd J. DunGUSOn, 
A.M., M. D. In one very large and handsome royal octavo volume of 1191 pages. 
Cloth, $7.00; leather, raiwd bands, fS.OO. 

^HIS gieat medical dictionary, which has heen for more than two generstions the 
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standard of the English speaking race, is now, after KeveraJ ^feara of 
'ily cevist ' ' ' ' ■ ■ ■ 



labor, issued in a thoroughly revised and greatly enlarged and improved edition. 
The new words and phrases aggregate by actual count over 44,000 and by them- 
selves would fiU a large volume. Space has been gained by the excision of every thing obaol ate, 
and the page has been mucli enlarged, so that wlijle the new edition contains far more matter 
than its predecessor, the whole is accommodated within a volume convenient for the hand. 

The revision has not only covered every word, but it has resulted in a number of 
important new leatiireB designed to confer on the work the utmost usefulness, and to make 
it answer the most advanced demands of the times. 

Primnnainlion has been introduced throughout by raeana of a simple and obvious 
system of phonetic spelllag. At a glance the proper suund of a word is clearly indicated, 
and thus a most important desideratum is supplied. 

Deriration aflbrds the utmost aid in recollecting the meanings of ijords, and gives 
the power of analyzing and underalanding those which are unfamiliar. It is indicated in 
the simplest manner. Greek worda are spelled with English letters, and thus placed at 
the command of those unfamiliar with the Greek alphabet. 

De^nitions, the essence of a dictionary, are clear and full, a characteristic in 
which this work has a'ways been preeminent. In this edition much eiplanalory and 
encyclopedic matter has been added, especially upon suVijecls of practical importance. Thus 
under the various diseases will he found their symptoms, treatment, etc. ; under drugs their 
dosea and efTects, etc, etc. A vast amount of information has been clearly and conveniently 
condensed into tables in the alphabet. 

The typography is thoroughly in keeping with the excellence of the literary materia]. 
In a word. Doth the editor and the publishere have felt that the world-wide reputation of 
Zhmglisona Dieliawirv has rendered it incumbent on them to ensure that in its re- 
modelled and enlirged shape it should be found equal to all that the student and practi- 
tioner can expect from Bucn a work. 
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The National Medical Dictionary, 

Including English, French, German, Italian and Latin Technical Terms used in 
Medicine and the CoUaleral Sciences, and a Series of Tables of Usefijl Data. By John 
S. Billing!!, M. D., LL. D., Edin. and tiarv., D. C. L., Oion., member of the National 
Academy of Pciences, Surgeon U. 8. A., etc In two very haodHome royal octavo volumea 
containing 1574 pages, with two colored plates. Per volume — cloth, $6.00 : leather, $7.00; 
half morocco, marbled edges, $S.50. Subscription only. Address the publishers. 

which may bciaiaodb)' the study ofa good dlctlon- 
nry.one [s enabled bv the work under DntioeloreHl 
InlelltgentiyuiytechDloaKreiitiaelusDyortherour 
ehlef modern langnnBoa. There cannot b« iwo 
oiilQlonaaa tolhegreaS lalue of this dielionary »8 
aliook ol ready r«?eret>ae for ftli aorte and oondl- 
ttons or medtcal iaea.--Li«idon Laneet, Apr., W. 
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Anatomy, Descriptive and Surgical, 

BY HENRY GRAY, F- R. S.. 



Edited BY T. PICKERING PICK, F. R. C. S., 

SuTgion to and LtttuTir on Anatom): at 31. Ocarg^i Hiapital, London, ExoBnaerin Avatomi/, 
Btijioi Collrgt 0/ Surgtoni 0/ England. 

^ new Ameitcan from the tMrteenth enlarged and improred London edition. la one 

imperial octavo volume of 1118 pagee, with 635 large iind elaborate engravinga 

on wood. Price, with illustratioas in colors, doili, 87 ; leather, $8. 

Price, with illuatraiiOTiH in Hack, cloth, $6; leather, $7. 

SINCE 1857 Gray'a Anatomy has heen the standard work used by students of 
medicine and practitioner in all Engliith-Bpesk.ing races. 60 preeminent has it 
been among the many works on the subject that thirteen editions have been 
required to meet the demand. This opportunity for frequent revisions has been 
fa3Iy Dlilized and Ihe work has thus been euhjecled to the careful scrutiny of many of the 
Irmost distinguished anatomista of a generation, whereby a degree of complelenesa and ac- 
I' icaracy has been secured which is not attainable in any other w»y. In no former revision 
lias 80 much ou-e been *;[ertiied as in the present to provide for the student all ihe 
assistance that a text-book can furnish. The engravings have alwayx formed a distin- 
guishing feature of this work, and in the present edition the series has been enriched and 
rendered complete by the addition of many new ones. The large scale on which the 
illustrations are drawn and the clearness of tlie execution render them of unequalled 
Talue in afibrding 3 grasp of the complex details of the subject. As heretofore the name 
i)f each part ia printed upon it, thus conveying to the eye at once the position, extent 
and relations of each organ, vessel, miisile, bone or nerve with a clearness impwsible 
when figures or lines of reference are employed. Distinctive colors have been utilized 
to ^ve additional prominence to the attachments of muscles, the veins, arteries 
■ " ' nerves. For the sike of those who prefer not lo pay the slight increase in ccst 
. isolated by the use of ct lurs, the volume is published also in black alone. 
The illustrations thus constitute a complete and splendid aeries, which will greatly 
ntrt the student in forming a dear idea of Anatomy, and will also serve to refresh 
' .e memory of those who may find in the exigencies of practice the neceasity of recalling 
._!odetail»of the diBsectingroora. Combining as it does a complete Atlas of Anatomy 
irith a thoroueh treatise on aj^aiematic, descriptive and applied Anatomy, the work cojm 
*. more extended range of milijei la than is curtoDiary in the ordinary text-books. It not 
[lOnly answers every need of the student in laying the groundwork of a thorough medical 
education, but owing to its application of anatomical details to the practice of medicine 
4U)d sui^ry, it also furnishes an ailmirable work of reference for the active practitioner, 
orite. TheoreaentPdttloQahowsmaiiy clmngBB 
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Holden's Landmarks, Medical and Snrglcal. 

Iiandmarks, Medical and Surgical, fiy Luthek Holbbn, F. R. C. S., 
Surgeon to Si. Bartholomew's Hospital, London. Second American from the third and 
revised English ed,, with additions by W.W. Keen, M. D., Professor of Artistic Analomy 
in the Penna. Academy of Fiue Arts. In oue 12mo. volume of 148 pages. Ctoth, $1.00. 



lea Brolhars S Co., Publishers, 70S, 708 & 710 Sansom Street, PWi\ad«\pV\o.. 
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HUMAN MONSTROSITIES 

BY BARTON C. HIRST, M. D., and GEORGE A. PIERSOL, M. D., 

prafrssar if Obirttriri in (is Umveriiin 
of PenTiet/lvania. 

Maf^niGcent folio, containing 220 pages of tcjit, illustrated with enKraTings, and 

39 full page, photographic platen from nature. In four pans, price, each, |6. Complete 

work jtul reiiijy. Limited edition, for sale hj Bubecription only. Address the PubUshen. 

We hsia before ua the fuurth uDd last p»tL of must »lwaje retain tbe honor of being Ihe firat ot 

tbe latest sod >ieat work on human moDBtrosi- Its kind «iitleu In the EoEllBh langDage.— TOe 

American medlool liletature. Typographivail; This work proiolBes to be one for which e place 
tait from aa srtlatle standpoiDt, [fie wark la ua- must be found in the library of ever}' anatomtit. 
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Allen's System of Homan Anatomy. 

A SfBtem of Human Anatomj, Inoluding Its Medical and Surgical 
Relations. For the use of Practitioners and Btudenta of Medicine. By Harbison 
Allen, M. D., Professor of Physiology in the UniverBity of PennsylYsnia. With an 
Introductory Section on Histology by E. 0. Shasisprare, M. D., Ophthalmologist to 
the Philadelphia Hoapilal. Comprising S13 double-columned quarto pages, with 3S0 
illustrations on 109 full page lithographic plates, many of which iire in colors, and 241 
engravings in the t«il. In sii Sections, each in a portfolio. Price per Section, $3.50 ; 
also bound in one volume, cloth, $23.00; very handsome half Russia, raised bands and 
open !>ack, $25.00. Fm sole by ^neriplion only. Addreei the Piiblixhers. 

Clarke & Lockwood's Dissector's Manoal. 

The Dissector's Manual, By W. B. Clarke, F. R C. S., and C, B. Lock- 
wood, F. E. C. S., Demonstratorg of Anatomy at St. Ea.rtholomew'a Hospital Medicai 
Bchool, London. In one pocket-size ISmo. volume of 39i) pages, with 49 illustrations. 
Limp cloth, red edges, $1.50. See SlvdenW Series of Manrwh, page 3^ 



. lenndUiJckwDodhs 
lan hardly be rliaJled as a practical aid lo the 
olor. Their purpoBe,i.hloli la "how lo de- 
B the best way to display the anatomical 

idily of demonstration and graphic terseness 



. , - ExiQld have 

■lien. With such a guide u this, ucompaDled 
by ao Attractive acomn^Lentary as Treves' ^^^vaJ 

falilo be deeply and abaorbiagly interested in thB 
study of anatomy,— JV™ Oritant Xtdieai and 5ur- 
BfcalJour™ii,April,16S*. 



Treves' Surgical Applied Anatomy. 

Surgical Applied Anatomy. By fsEnBniCK Trevis, F. R. C. S., Senior 
Xtemnnstratorof Aiiatciuiy and A^suittunt Surgeon at Ihe London Hospital. In one pocket- 
size ]2mn. volume of 54U pages, with 61 illustrations. Limp cloth, red edges, $2.00. See 
Sfuderaij' Sei'ie» of Manuois, p. itO. 

Bellamy's Surgical Anatomy. 

The Student's Guide to Surgical Anatomy : Beinga Description of the 
moat Important Surgical Regions of the Human Body, and intended a^ an Introduction to 
Operative Surgery. By Edwabd Bellamy, F.R.C.S., Senior Assistant- Surgeon to the 
Charing'Cross Hospital. In one 12mo. vol. of 300 pages, with 50 illu>. Cloth, $2.25. 



Wilson's Human Anatomy. 

A System of Human Anatomy, General and Special. By EaABXuft 
Wilson, F.K.H. Ediieii by \V. 11, ijobbecht, M.D,, Professor ol^ General and Surgic&l 
Anatomy in the Medical College of Ohio, In one large and handsome octavo volame 
of 616 pages, with 397 illustrationB. Cloth, $4.00; leatlier, $5.00. 

HARTSHORNE'S HANDBOOK OF ANATOMY OGY. Eighth edition. In two octavo volnmeB 
AND PaVSIOl.OGY. Seoood edition, revised. nf lom raee'. "ith s»i woodnuis. rloth,lB.nn. 
l»nio.,SIO pages, aaiwoodculB. Cloth, $1.76. CLELAKD'S DtEECTOKY FOR THE DISSEC- 

TION OF TEE HUMAN BODY. Kmo., nspp. 

HOKNEB'B SPECIAL ANATOMY AND HISTOL- Cluth, !1.!S. 

Brothers S Co., PublUhsrs. 706. 708 & 710 Sansom Streat, Philndolphin. ^^h 
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Draper's Medical Pbyslcs. 

Medioal Fhysias. A Text-book Cm Students and PracLitiuners of Medicine. 

Bv John C. Draper, M. D, LL, D., Prof, of rheniistry in Ihe Univ. of the Cit7 of 

New Yurk. In oneoclavo »ol.uf734 pagea. with 3Tfl woodcuts, mosllyoriKiiifll, Cloth, $4. 

Wblle all snItghuDeil BlivBiciitnB will agm thai No (nnn ia America wax belter fltled Ihu Dr. 

■ knowIedseofphyglcBJBdeiilriible farl^Binedl- Draper for (ba ( 
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lilh ■ Folume at onoe readable and thorouKh. 
<:>Bi) to the student who has some knowledge of 
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ology. I culltej to be euFouaiered In brlnglns his suhjeol 

It is, howBTor, imposslbia for him to Impart a ] within the gtasp of the awrage Bindent, and that 

SBtabliBh Ihem by reaMins and eiperlmoplal dam- i the man ui write for and examine studente It tha 
OTUtratfon, and at the same time iinderUke to one who has taught aod Is loaehlng Ihem. The 

ioa. HeQee"tb6* SwI^aEiTi't?, we "Va J*" ^'' {"he ewy *"»y ife'™ ""» 'srataf J recoil tton.-TAs 

Power's Hnman Physiology.— Second Edition. 

Human Physiology. By Henhy Power, M.B., F.R.C.8,, Einininer in 
Piiysiolojjy, Royal College of tiurgeons of EnRland. Second edition. Id one 12iqo. vol. 
of 509 pp., with 68 illiiBt rat ions. Cloth, $1.60. See StHdean' Stria a/ Mamudt, p. SQ, 

Robertson's Physiological Physics. 

Phyaiological Physics. By J. McGbboor Eobeetsou, M.A., M. B., 

Muirhead Deniunstr»tor of I'iiysialogj, UniTenity of Glaasow. In one 12mo. volume of 

AST pages, with 219 illiis. Limp cloth, (2. See Student^ Series of Mantiais, page 30. 

~' I title of this work sumnlently explains the ] menU. It will be foimd of great nlue lo the 

B of its (Hiiilen(«. It Is deelgned as a man- 1 pracCitioniir. It Is a careriilly prepared book ot 

ir the student of medinlne, an anxllUry to I rererenee, oonclse u>d accurate, and aa snob wa 

Salton on Uie Circulation ol Uie Blood. 

Doctrines of the Circulation of the Blood. A History of Physio- 
logical Opinion nn<l Disrovery in regard to tlie Circiilation of the Blood. By John C. 
Hai/tos. M. D., Professor EineritUB of Phjetology in the College of PhysiciooB and Sur- 
geons, New York. In one handaoine 12mo. volume of 293 pages. Cloth, J2. 

Dr.Dalton'sworklsthetnatoftbedrepresBsrRh i Bljan Tor those plodding workers of nlden llma^ 
' a cultured mind, and to Ihe busy practitioner 11 I who laid tha FoundatiDn of the main I fl cent temple 
mnot bll to be a Bource of InslruRtlnn. 1< will of medical seleoce ax it now Bland».— fffie Oriaont 



Bell's Comparative Anatomy and Physiology. 

Comparative Anatomy and Physiology. By F. Jeffbev Beli., M, > 
Professor of Comparative Anatomy ut King's College, Limdon. In one l2mo. vol, of 5 
fKKa, with 229 illustration a. Limp cloth, (2. See Studenlif SerUaqf Manaais, page 30. 

■■ preemlaeailyasMidenfsbook— I it the best work In existence In (he Engl I 



i wpII and Xindantly tlluslnileil, andls road- I studant— . 



Bills' Demonstrations of Anatomy.— Eighth Edition. 

Demonstrations of Anatomy. Being a (iuide to the Knowledge of the 
Human Body by Dissection. By George Vineb Ellis, Emeritus Professor of Anatomy 
in University College, London. From the eiehth and revised London edition. In one 
very haodsooie octavo vdiime of 716 pages, with 249 illus. Cloth, $4.25 ; leather, $6.26. 

Roberts' Compend of Anatomy. 

The Compend of Anatomy. For use in the dissecting-room and in pre- 

parini for einminnii'mK. By John 1!. Koberts, A.M., M, D., Lecturer in Anatomy in 

I the University of Pennsjlvania. In one Itimo. vol. of 19S pages. Limp cloth, 76 centa. 
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8 Physiology— (Continued), Chemistry. 

Foster's Physiology.— New (5th) American Ed. Jnst Ready. 

Text-Book of Physiology. By Michael Foster, M. D., F. R. S., Prelec- 
tor in Phyaiolopj anil Fellow of Trinily Oillege, CHmWridge, England, New (fifth) wid 
enlnrged American from Ilie fifth anil revised English editJon, with notra and additions.. 
Id one handsome octavo vol. of 10t^3 pages, with 316 illus. Cloth, $4.50; leather, $5.60. 
A notice of the previous edition ia appended : 
The appcBrBneo of anothar eJilion of FdBter'B I (he author iBrgBly adopted (o a modiBed form Id 

popularity of ihjn mo>t etoellent nork. ThBre ' ediU>rtoreDiierlheffarkfiillyBdapt«dtothe»ROls 
eanbenodnuhl that this teit-hook not only god- i of our American Btudents, eo thai the AmpricHD- 
tinaeg <o Lead all others Id the English language, , edllion will undonhiedly continue to supply the- 
but that this laet edition Is superior to its p rede- | market on this side of (he Allantic. T^e work 
oeuoni., IlIseridfntthatthaauthorhBsdeToted h»<beeapublished InthscharaclericdBCredltablfr 



nerloan Bdll«r in' former eiiitionfl I 



' and ^^gieal heport 



Dalton's Physiology.— Seventh Edition. 

A Treatise on Human Physiology. Deaigned for the use of Studenta 
and Practitioners of Medicine. By John 0. Dai.ton, M, D., Professor of Physiology in 
the GoUepe of Fh jeicians and Surgeons, New York, etc Seventh editionf thoroughly 
revised aiid rewritten. In one very handsome octavo volume of 722 pages, with 252 beaa- 
tifiiUngravinga on wood. Cloth, $5.00; leather, $6.00. 
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and pTaetitioners, is quoted by other . 

physlolosy. This Aict Btiwts iU< lalae, and, in 
great measure, its originality. It now Deeds no 



r been In any doubt as (o Its sterllne 
,. r. MeAirai Juvmai, Oct. 1SB2. 
HIT Dallon's well-known and deserredly- 
ad nork has long paeseil the slags at 
Donid be rerieweiTln the ordinary sense, 
t Is eminently one for the modloal prao- 
sioce It treats most tbily of those brancheir 

— -'■ — ofdisease. The work l» 



Chapman's Hnman Physiology. 

A Treatise on Human Physiology, By Hbkrt C. Chapman, M.D., 

Professor of Intiliiuies of Medicine in the JelTersun Medical College of Philadelphia. 
In one octavo volume of 925 pages, with 606 engravings. Cloth, $5.50 ; leather, $0.50. 
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Schofield's Elementary Physiology.— Jnst Ready. 

Elementary Physiology for Students. By Alfred T. Bchofieliv 

M. I>,, Late House Plivsiiiiin London Ilmiutfll. In one 12mo. volume of 380 pages, with 
227 eugravingB ;md 2'cul(jred plates toiitainine 30 figure?. Cloth, $2.00. 

Frankland & Japp's Inorganic Chemistry. 

Inorganic ChemiBtry. By E. Fbankland, D. C. L,, F.K. 8., Profe»aor of 
Chemistry in the Normal School of Science, L'.ndon.,_and F. R. Japp, F. I. C, Assistant 
Professor of Chemistry in the Norniul School of Science, London. In one handsome 
octavo volume of 677 pages with 61 woodcuts and 2 plates. Cloth, $3.75 ; leather, $4.76. 

This work should supersede other works of Ita I Bhemlcal knowledge is behind the times, would 
fllasslnlliemedlcalcolleges. Illsoertalnlvtietter dowell to study this work. The desdrlptloDs and 

we are acquainted, to Impart tl^l".-'il'^' and full no diniculty in imdKrstandlBg them.— (SBCiimali 
knowledHB of tho scietica which etudPnW of mad- Medical JVBrci, January, 1SB6. 
id ne should hare. Physicians nhofc^l that their | 

Clowes' QnalltatlTe Analysis.~Thlrd Edition. 

An Elementary Treatise on Practical Chemistry and Qualitative 
Znorganio Analysis. Specially adapted for use in the Laboratories of Schools and 
Colleges and by Beginners. ]?y Fbank Clowes, D. Sc. London, Senior Science-Master 
at the High School, Newcnatle-under Lyme, etc. Third Ameriian from the fourth and 
revised English edition. In one 12mo. vol. of 3S7 pages, with 55 UIus. Cloth, $2.60. 

CLASSEN'S ELEMENTARY QUANTITATIVE 1 fasioref Chemistry in the TowneSolBnIlfloBehool, 
A7IALY31S. Tnnslaleri, with notes and addl- Unirrrslty of Penna. In one IZmo. Tolumeof ^ 
<ton», by Ena^a F. Barrs, Ph. D , Aaslsfaot Pro- I psga-i, witti 36 illas. Cloth, S2.00. 

lea ffrotfiers & Co., Publishers. JOS. 708 & 710 Sansom Street, Philadelphia. J^H 
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'Simon's Chemistry.— New (4tb) Edition. Jnst Ready. 

Manual of Chemistry. A Guide to Lectures and Laboratory work for Begin- 
ners in Cliemietry. A Teil-book, gpeciBlly adapted for Students of Pharmacy and Medi- 
cine, By^ W. Slmon, Ph. D., M. D., Profesmr of Chemiatry and Toxicology in the CoUegB 
f of Phyaiiiians and Surgeons, Baltimore, and Professor of C'hemiBlry in the Maryland Col- 
lege of Pharmacy. New ('thl edition. In one 8vo. vol. of 490 pp., with 44 woodcuta and 
f Dolored plates illustrating 66 of the mnet important chemical teeis. Cloth, $3.25. 
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^Fownes' Cbemistry.— Twelftb Edition. 
A Manual of Elementary Chemistry; Theoretical and Practical, By 
Ceorge Pownes, Ph. D. Emhjdyinjt Watts' Phyeiail atul InaTganic Chemislry. New 
Amen can, from the twelfth English e<lition. In one large royal 12mo. volume of 1061 
}iBgeB,with 16S eograyingB and a colored plate. Cloth, $2.75; leather, (3.25. 

FoiTDea^ C^Mfniflfry has beeii a staDdor^J ' ' ^' " . . - 

t»ok npua chemiatry (or many veara. Itam 
affl TBry fOIlT kanwa by chamidtei and phytil( 
■STerywhora in ■'■'■■ ' ■■ '- "^ — '--•" 



idvanoed by tt 
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>n Jftd. JVciEs, Oot. '85. 



pltttield's Ctaemistry.- 

Chemistry, General, Medical and Fharmaoeutical; Including ths 
Chemistry of the U. 8. Pharmacontpia. A Manual of the (ieneral Principles of the 
Science, uid their Application tu Medicine and Pharmacy. By John Attfield, M. A^ 
Ph.D., P.LC, F.R.S., etc., Professor of Practical Chemistry to the Pharmaceuti»»l 
Society of Great Britain, etc A new American, from the twelfth English edition, 
specially revised by the Alitlior for America. In one handsome royal 12mo. volume of 
782 pagw, with 88 illustrations. Cloth, t2.75; leather, $3.25. 

AtlHeld'B caomlstry U tha moat popalar booli i 
unoDg students of medicine sad pharmacy. This > 
populorltf reala npoa real merita, AttHeld'i norli i 

lien of the theory or ohemleiry with the practical .. .. ._ __ 

innilMtion of this tnowledge to the eieryday practical, aad which ahnls out eTecyOilBg In Hi 
>r the phyalclao and pharmaslst. HIa nature ota snperflnlty, and therein lies theseon 
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■ - '-ndy bool< of reference. 
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Blozam's Clienilsh7.— FUtli EdlUon. 

CheniiBtry, Inorf^anie and Organic. By Chakles L. Bloxam, Professor 

of Chemistry in King's College, London, jiew American from the fifth London 

«dition, thoroughly revised and much improved. In one very handsome octavo 

volume of 727 pages, with 292 illustrations. Cloth, $2.00 ; leather, (3.00. 

Commenlfrom as on this standard work i " -- . 

niont auperauous. It differs widely In soope . .. . . .. 

almfromthatorAtlfleld,andlnlts waylsequally chemical principles and phen 

beyond eriticism, Itiidople the most direct n-"- —-'- -• — j. -..__... ■. 

vdain stating the prluelples, hypotheses and 
of the science. Its language Is so terse audli 






Lull's manual oi Chemistry.—Just Ready. 

A Manual of Chemistry. . For the useofstudentsof medicine. By Abthttk 
P. Luff, M. D., B. Sc, Lecturer on Medical Jurisprudence and Toxicological Chemiatry, 
I' St. Mary'B Koepital Medical School, London. In one 12mo. vol. of S22 pages, with S6 
I engravings. Cloth, $3.00, See Student^ Series of Manuals, page 30. 

Greene's Medical Chemistry. 

AMannalof Medical Chemistry. For the use of Students. By WiLtiAM 
H, Greene, M. D., Demonstrator of Chemistry in the Medical Department of the Uni- 
veraity of Pennsylvania, In one 12ino. volume ot SW ^a^eaj^vVI^'-Sviia- Q«i'C(l,Vi-'Wi. 
lea Brothers & Co., Publishers, 708, 708 & 710 Snnsom Street. PK>\Qd*\?V\Q,. 
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10 Chemistry — (Continued), Pharmacy. 

Taughan & Novy on Ptomaines and Lencomalnes.— 2d Edition. 

Ptomaines, Leucomaines and Bacterial Proteids; or the Chemi- 
cal Factors in tho Causation of Diaease. By Victor C. Vaughan, Ph.D., 
M. D., Priifessorof PhjsioWical and I'atholugical Chemistry, and Associate Professor of 
Therapeutica and Materia Medica in the Univeraitj of Michigan, and Frbbbbick G. 
Novy, M. D., Instractor in Hygiene and Physiological Chemialiy in Ihe Univeraily of 
MichigBD. New (second) edition. In one handsome 12mo. vol. of 3S9 pages. Cloth, (2.25, 

■neo, and the modern phyHlolan who ncOBplB 
bacterial patholngy caDDOb have a comptele 
bnowledKo of this anbjeot unlrsi he has carefully 
pemsedlt. To the toilcologist the Bubjeet fe 
•like of gjreal import, as well bk [o the hygieoiet 



is not easily obli.. , __ 

of a kind that no medical Itilnkar 



Remsen's Theoretical Chemistry.— New (4th) Edition. 

Principles of Theoretical Chemistry, with aiiecial reference to the Con- 
stitution of Chemical Compounds. Ey Iea Remben, M. D., Ph. D., ProfeaBur of Chem- 
istry in the Johns Hopkins University, Baltimore. Fourth and thoroughly revised edi- 
tion. In one handaome royal 13nio, volume of 325 pages. Cloth, 92 00. 

The fourth edition of Frofeyeor BemseD's welt- 1 lation into German and Italian spenlis for ita ex- 
liQown boob comes again, enlarged and revised, ailed position and the eeteera to which it is held 
Each edllloii Iran enhanced lUi Talue. We may eay i by the most prominent chemists. We claim for 
without hesitation Ihat It is a standard worli on I tills liLtle work a leading place Id the ohxmical 
the theory of chemlHtrr, not excelled and scarcely literature of this country.— ^Ar; Amnriean Journal 
equalled by any other lu any language, lis trans- | of the Mtdiral Sdences, July, 1893. 



Charles' Physiological and Pathological Chemistry. 

The Elements of Physiologloal and Pathological Chemistry. A 

Handbook for Medical Students and Practitioners. Contniniog a genera] account of 
Nutrition, Foods and Digestion, and the Chemistry of the Tissues, Organs, Secretions and 
Bicretiooa of the Body in Health and in Disease. Together with the methods for pre- 
paring or separating their chief constituents, as also for their examination in detail, and 
an outline syllahus of a practical course of instruction for students. Sy T. Cranbtouk 
Chables, M. D., F. R. 8,, M. S., formerly Assistant Professor and DetnODBtratDr of Chem- 
istry and Chemical Physics, Queen's College, Belfast. In one handsome octavo Toltime 
of 463 pages, with 3S woodcuts and 1 colored plate. Cloth, (3.50. 
Dr. Charles Is flillj Impressed with the Impor- 1 nowadays. Dr. Charles has devoted much spaee 

has treated It in aoonipeteolBPd Inslruotlve man- this with m ■ . . . 

aer. We cannot recommend a better book than Intelligible i 

Hoffmann and Powers' Medicinal Analysis. 

A Manual of Chemical Analysis, as applied to the Examination of Medi- 
cinal Chemicals and their Preparations. Being a Guide for the Determination of their 
Identity and Quality, and for the Detection nf Impurities and Adulterations. For the 
use of Pharmacists, Physicians, Dni^^isls and Manufa^lurinj; Chemiflls, and Pharmaceu- 
tical and Medical Students. By Fbedekick HoFrwAKN, A. M., Ph. D., Public Analyst to 
the State of New York, and Fbederick It. Power, Ph.D., Professorof Analytical Chem- 
istry in the Philadelphia College of Pharmacy. Third edition, entirely rewritten and 
much enlarged. In one octavo volume of 621 pages, with 179 illustrations. Cloth, H-35. 

Farrish's Pharmacy.— Fifth Edition. 

A Treatise on Pharmat^: Designed us a Text-book for the Student, and as 
a Guide for the Physician and Pharmaceutist. With many Forralll» and Prescriptions. 
By ErwABD Pahhisii, late Professor of the Theory and Practice of Pharmacy in the 
Philadelphia College of Pharmacy. Fifth «dition, thoroughly revised, by TeoMAB 8. 
Webqand, Ph. G. In one handsome octavo volume of 1093 pages, with 256 iUllstrations. 
Cloth, $.5.00; leather, je,00. 

Ho thorough-going pharmaulat wil I tali to possess i ods of combination are oonaemed, can afford to 
himself of so useful a guide to prscUce and no i leaie this work out of the [1st of their works at 
physician who properly estimates the latne of an I refereoee. The country praotitioner, who maM 
aecnrale knowledge of the remedial agents em- I always be In a measure his own pharraacial, wUl 
ployed by hjm In daily practice, so far as their Bud it In dlMpe usable. — LoutntiU Mtdtoai ffmn, 
mleclbility, compatibility and most effective meth- | Maroh 29, 1884. 

Ralfe's Clinical Chemistry. 

Clinical Chemistry. By Charles H. Ralpe, M. D., F. R. C. P., Assistant 

Phjsician at the London Iloepitiil. In one pocket-size 12mo. volume of 314 pag«s, 
wiUi 16 ilhiB. Limp cloth, red edges, $1.50, See StudenU' SeHei of Mamtols, page 30. 

£ea Bret/iers & Co., Publiahtra, 706. 70S & 710 Sanaom Street, PhiladelpM 



riateria Hedica, Therapeutics. 



NEW (FIFTH) EDITION. IN ACTIVE PREPARATION. 

The National Dispensatory. 

Contaming the Natural History, CbemLetry, Pharmacr, Actions and Vees of Medi- 
, inee, including tlxwe t«cogoi«ed in the PharmaiapiKiaa of the United States, Great 
I Britain and Germany, witli numerous relerencea to tlie Freocb Codex. B^ Au'BED 
SrixiE. M. D.. LL. D , Professir Emeritus of the Theorj and Practice of Medicine and of 
\ Clinical Medicloe io the Univeraity of Pennsylvania, John M. Maisch, Phaj. D., late 
Frofe^aor of Materia Medica and B'>tan7 in Philadelphia Collei^ of PharmacT, Secretary 
to the American Pharmaceutical Assiiciation, and Chables Caspabi, Jb., Ph. G., Pro- 
fessor of Pharmacy at the Maryland College of Pharmacy, Baltimore, New {fifth) edition, 
revised, and coverint; the new D. S. Pharmacopreia. In one magnificent imperial Svo. 
Tolome of about IT.'iO pages, with about 32) elaborate eogravings. 
' THE PREVIOUS EDITION A 
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Halsch's Materia Medica.— Fifth Edition. 

A Manual of Organio Uateria Medioa; Being a Guide to Materia Medicm 

of the V^etable and Animal Kingdoms. For the Use of Students, Dru^sts, Pharmacists 
ftnd Physicians. By John M. Maisch, Phar, D., Prof, of Materia Medica and Botany in 
the Piiilidtlphia C ■Hege of PhBrmacy. New (Hfth) eilition, thoronglily revised. la one 
lerj handsome l^mo, volume of 5M pages, with 270 engravings. Cloth, $3.00. 
- ■ ■ ■ ■ i Dolnl.evBD for the most severe critio. The book 
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Edes' Therapeatics and Materia Medica. 

A Text-Book of Ttierapeatioa and Materia Medica. Intended for the 

Use of Students and Practitioners. By Robert T. Eris, M. D., Jackson Professor of 

Clinical Medicine in Harvard University. Octavo, 544 pp. Cloth, $3.50 ; leather, $4.50. 

11 possesses ali the Bssenlltils whieh we eipect : on having produced so good aoae.— JV. F. JVfdicol 

DeB^ a Judioious niasiiincaiinn, and a rea-ion. ' Ur. Edes' book represents better than any oider 
■I)l8 degree of dogmallBm. Ail the o8«est drags I book the practical therapeutics of the present 
_. . .___._ J _. .n.._ ..,..._., ._j . i__ .ni_ ,.__._ r_ . "- — luhlyjinirllcHiDnD. Th« 
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Brace's Hateria Medica and TiierapenUcs.— Foartli Editton. 

Materia Msdica and Therapeutics. An Introduction to Rational Treat- 
ment. B^ J. MlTCUELL Bruce, M.D., F.R.C. P., Physician and Lecturer on Miiteria 
Medica and Tlierapeutica al Charing-Crosa Hospital, London. Fifth edition. 
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12 Therapeutics, flateria Hedica— (Continued). 

A System of Practical Therapeutics 

BY AHERICAN AND FOREIGN AUTHORS. 
Edited by HOBART AHORY HARE, fl. D. 

Pmfatorof Thtrapstitia and Maleria Medica <n Ihe Jeffirmn Hedieal Oillegi cf Philadilphia. 

In a seriefl of contributions by sesrentj-eiglit eminent authorities. In three larg& 
octavo volumes of 3544 pagei, with 434 illustratians. Price, per volume : Cloth, tS.OU ; 
leather, $6 00 ; half Bussia, $T.On. For eale by svAicHptum ordy. Address Ihe PuhlUhera. 
Full prospectug fret to any addTtm on appliealhi 
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Hare's Text-Book of Practical Therapeutics.— New (3d) Ed. 

A Text-Book of Practical Therapeutics: With Especiiil Reference to 
the Applicution of Remedial MetLiures to Disease an{l their Emplujiaent upon a Rationo} 
Basis. Ey HoBAiiT Amoky Uake, M. D., Profesaor of Therapeutics and Materia Medica 
in the Jetferson Medical College of Philadelphia; Sec of Convention for Revision of U. S- 
PharmaoopiEia of 1890. With special chapters by Das. G. E. db Schwbinitz, Edvasiv 
Mabtik, J. Howard Reeves and Barto?! C. Hibst. New (3d) and revised edition. 
In one octavo volume of 689 pages. Cloth, $3.75 ; leather, $4.76. 
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Farqnharson's Ttaerapentics and Materia Medlca.— 4tta Ed. 

A Quide to Therapeutics and Materia Medlca. By Robert Fab- 
CIUHABSON, M. D., F. R. C. P., LL. D., Lecturer on Materia Medica at St. Mary's Hospi- 
tal Medical School, Ijondon. Fourtli American, from the fourth English editioo. 
Enlarged and adapted to the U. 8. Phannacopreia. By Frame Woodbury, M. D., Pn>- 
fewor of Materia Medica and Therapeutics and Clinical Medicine in the Medioo-Cbi> 
riirgical College of Philadelphia. In one handsome 12mo. vol. of 581 pp. Cloth, 82.50. 

work of its kiad. It Is concise, yet complete. ImMnatiturwdmgs.lt'beeomeBlnrBctamlnlatar* 
' " ■ " ■" 1 that have dlsponsaton'.-J^lflcJtffflfteaiJ'imnKif.JnBB.lBg*, 
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^^^f Practice of Hediclne. 13 

runt's Practice of Medicine.— Sixth Edition. 

A Treatise oa the Principles and Practice of Medicine. Desig^ied 
for the use of Students and Priictitloners of Medicine. Uy Austin 1'"i.int, M. D., LL. D., 
Profeaaur iif the Prinoiplei and I'ractite of Medidna, and of Clmii^u! iltiiicinc in Uelle- 
Tue M<ispit>l Medical CiiUege, N. Y. Sixth edition, thoroughlT revised and rewritteit 
W the Author, assiated by William H. Welch, M. D., Professor of Pathology, 
Jrfitia HopltinB UniversitT, Baltiinnre, and Austih Fliht,.JBtM. D.,LL. D., Professor 
of Physiology, Bellevue riiiBpital Medical College, N.Y. In one very handsome octavo 
volume of 1160 piiges, with illustrations. Cloth, $5.50; leather, f6. 50. 

No tPil-book on the prinoiplea and pmctlea o( I Id city, town, illliwe, or >t nome cnmB-romdi, Is 
mixiloiae hu eicrmet Id this countr; wltti such ' Flint'e PracluK. Wb maku IhJH sUtemedt to K 

fionflTBMTLie'wor^of ProrBBHcir FlLnt. In ill the i It la the la&tlmony aluo of others. Ad eKamlnir 
medical eollegexur the United Statee it la the To- , lion shows that TBI? coostdBrahle chanxoB bais 
ToritB work upon Practice; iuid,aa we hare9ta(«d been madeintboeiith edition. Thoworkmayun- 
before Id alluding lo it, there ia no other medical douliledl}> be reurded aa lalrlr representing the 
work that ran be so ESDarally Touad In the libra- present t\a,U of the selence of caedloiae, and M 
Ties o[ phyelclaDS. In every alale and terrllor; | reflecting (he rlewa of thoea who eiempllfr In 
otthlsvastoountrjtbabeialiilmLwillbe most likely their practice thepreBentaUgBof progreBnotmed- 
tobe round intheolSeeoramedica) man, whether . ical arL—aiHnnnafi Medical iiswi, Oot. lSi6. 



Brlstowe's Practice of Blediclne.— Seventh Edition. 

A Treatise on the Science and Practice of Medicine. liy John 
Byek Beistowe, M. D., LL. D., Y. R. S., Senior Physician to and Ijecliirer on Medicine 
at St. Thomas' Hospital, Ixindoa. Seventh edition. In one large octavo volume of 1326 
pages. Clotli, |t).SO ; leather, $7.50. 



Hartshome's Essentials of Practice.— Fifth Edition. 

Essentials of the Principles and Practice of Medicine, A Handbook 
for Students and Proetili oners. By Henky H.^ri-shohne, M.U., LL.D., lately Professor 
of Hygiene in the University r,f Pennsjlvnoia, Fifth edition, thnroiighly revised and 
rewritten. In one 12mo. vol. of (SBQ pages, with 114 illus. Cloth, $2.75; half leather, $3. 
Within the oompasa of K» paKes it treats of the ! a better average of aotuai practical treatment than 
hialory of inedlcfae, genenl pathalogy, general . this oan; and probably not one writer In our day 
iymptomalology^dphygioal diagnoBiB(inoiudlng liad a better opportunity than Dr. Harishorne for 

apentTcH, nosology, and special patho'loKy and prac- into a limo. The numerons lllustraLloaB will be 
tice. There Is a wonderful amount oflbfonnatlon | very uaeful to studenls eapeclally. Theae esaen- 

of Its kind that we ha'ie i,eea.—6laegou Mtdicai awe ata glance the whole literature of any dlaeaaa, 
Journal, Not. 1BS2. , and the most valuable treatment,— CucaoDjfiilical 

An Indiapensable book. No work ever exhibited | Jinmial and Eiam>n«r, April, IgSI. 



Reynolds' System of Kedlcine. 

A System of Medicine. By J. Kussbli. Eeynolds, M. D., Professor of the 
Principles and Praotice of Medicine in University College, London. With notes and 
addilionsby Hbb&yHaatshobne, A. M., M. D., late Professor of Hygiene in the Uni- 
versity of Petmsylvania. In three large snd handsome octavo volumes, containing 3056 
douhle-coltiraned pages, with 3J7 illuslrati' " ' ' i .. .- .>r. . 

$6.00; half Russia, raised bands, $6.50. ] 
Kusaia, $19.50. Sold only by stJiseriplion. 



Cohen's Applied Therapeutics. 

A Handbook of Applied Therapeutics. Being a Study of Principle* 

Applicable and an Exposition of Methods Employed in the Management of the Sick. 
Bj SoLOUON SoLis CoHEK, M.D., Professor of Clinical Medicine and Applied Thera- 
peutics in the Phikdelpbin Polyolinic, In one large 12mo. vol., with illuB. Freparing. 



WATBOICS LECTURES ON THE PRINCIPLES 
AND PRACTICE OF PHVaiC. From the flflh 
EDglleh edition. Edited with addition- n,.ri im 
UIiHtraEloiniibT H " ~ 



_ CONSERVATIVE MBDI- 

CINE AND KINDRED TOPICS. In one Terr 
handsome royal lEmo. volame Df 210 pagM. 



adoDBibT Hesbt HianaouK, A.M., M.D.. 

TOfssMT Of EygieDe In tlie University of 

FaniuylTanla. In [wo ta^e octavo vol uinea of 
impBcM. ClMli.M.nOi leather, tll.OD. 
FIJiirT ON PHTHieiSr ITS MORBID ANAT- 
Oltr. ETIOUKir. STHPTOMATIC EVENTS i n. t, v in onesvo. voi. oiaaapp. v;ioin, >£.». 
AND COMPLICATIONS, FATALITY ASB , LECTURES ON THE STUDY OF FEVER. By 
PBOGNOStS, TBEATHENT AND PHYSICAL i A Edhos, M. D., H. R. L A In one octava 
DIAGNOSIS: In a KrieaorcilnlcalSlndlea. In I TOlome of BM paces. Cloth. tZ.N). 

. Ctoth. (3,50. , LA ROCHE ON YELLOW FEVER, in tU Blstorl- 



one ooUTovolomeof lepwEei.. Ctoth. (3,50. , LA ROCHE ON YELLOW FEl 

FLINT'S PRACTICAL TREATISE ON THE cal, Palhological, Etiological 

DIAGNOSIS, PATHOLOGY AND TREATMENT BaWom. Tiioix.\»oiiAk..^ 
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14 Prac. of fledicine, Treatment, Digestive Syst. 
Lyman's Practice of Medicine. 

The Frinoiples and Practice of Medicine. For the Use of Medical 

BtudentB and Prnclitionera. By Hbnbv M. LyjiAN, M.D., Professor of the Principles 
and Practice of Meditine, Bush Medicnl College, Chicago. In one verv handsome octavo 
volume of 925 puges, with 170 illustrationB. Cloth, $4.75 ; leather, 15.75. 
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The Tear-Book of Treatment for 1893. 

A Comprehensive and Critical Beview for Practitioners of Uedi- 
oine and Surgery. In one 12mo. vol. of 501 pages. Cloth, (1.50. 

,*» For special commutations with periodicals see pages 1 and 2. 
The Year Cook of Treatment (or 18M easily | npeutlcs. Among ao much that ia eicellentono 

and ab-t^^is fnrmlnK so marked a feature of | the Snmmary of Therapeutics and the Seleoted 
modem mediral llieramre. Its pagei give u erlii- j hln of »w Books. Tnere is na usual a good 
oal and well-arranged rvTlen of the best tflat the index.— rA«JlfaJicalJVw<, May 20,1803. 



Tlie Tear-Books of Treatment for 1891 and 1892. 

12mo3., 485 pagea. Cloth, J1.50 each. 

The Tear-Books of Treaiment for 1886 and 1887. 

Similar to ahove. 12mo3., 320-341 pages. Cioth, $1.25 each. 
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A System of Practical Medicine. 

BY AMERICAN A UTUORS. 
Edited by WILLIAM PEPPER, M. D., LL. D., 
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• • The grealesldlBtlnctlvelyArcBrioan work 
the practice of medicine, and, indeed, the atipei 
latiie adjective would not be loappropriale wer 

tolfilmenl.- 7^^ ITodiul Agt, July 2«, IBse. 
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Jlmerlcaa profession sees this, its represenlativ 
Hyitem of practical medlelne issued to the med 
oal world, b fully Justified by the character of th 

Eg with the best thoughla of the leaders and fo 

Habershon on the Abdomen. 

On the Diseases of the Abdomen; Comprisin^thoeeof theStomach,ttDd 

other parlsof the Alimeolarj Canal, CEsophagus, Cecum, Intestines and Peritonenin. By 
8. 0. Habershon, M. D., Senior Physician to and late Lecturer on Principles and Prac- 
tice of Medicine at Guy's II(«pitai, Ltradon. Second American from third enlarged and 
revised English edition. In one handsome octavo vol. of 554 pages, with illus. Cloth, S3^. 
ThisTalnaWetreatiHeondli'easflBnftheBlomach I rectum. K fair proportion of each chapter li 

matlon. systematically arranged, on all diseases of — JVsn' York llted.aU JuurnBi, April, 18T9. 
tba aliniBntary tract, trom the mouth to the | 

lea BroiAers & Co.. Publishers, 70S. 708 & 710 Sansom Street, PhiladftlpUa, ^^_ 
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Mvsser's Medical Diagnosis.— Ready Shortly. 

A Practical Treatise on Uedical Diagnosis For the Use of 8tiidenta 
and PraetitioDcrs. l\v John II. MusflKR, M. D., Assistaiit Professor of Clbical Medicine, 
lily of Pend-iviranb, Piiiliulelpliia. ( Ictavo, G50 pHges, richly illiislrated. 

Flint on Auscultation and Percnssion.— Fifth Edition. 

i Manual of Auscultation and Percussion; Of the Phjsical Dittenosis 
of Oiiienses of the Lungs ami Heart, unil of Tluiracie AneDrisru. By Austin Flint, M. D., 
IX. Dt Professor of the Priaciplos and Pracliee of Medicine in BtUevue Hospital Medi- 
cal College, New York. Fifth edition. Edited by James C. Wilson^ M. D , Lectarer 
n Phjaicsl Diagnosis in the Jefl'erwn Me<lical College, Philadelphia. In one hund- 
ime royal 12nio. volume of 274 pages, with 12 illiiatralionH. Cloth, S1.75. 
This Jlttle book through Its vsrloU!< editlona has i auehne«B of Prot. Flint's inyeetleatlnnH. For xtu- 
probftbly dc -* "- — ' -■ ' ' "— '- ~' '•— ■— ■- '- 

ajaBerWtton ... , . 

•dllloD it Is as near psrhct as It can be. The \[\,inR r?sdy ixBDUal Tor rererence.— i^orCli Ameri- 

lapldity «■ ■■ - - ■' 
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Whitla's Dictionary of Treatment. 

A Dictionary of Treatment; or Therapeutic Index, including 
Medical and Surgical Therapeutics. By Wii.liasi Whitla, M. D., Profeaaor 
of Materia Medica and Thera[)eutics in the Queen's College, Belfiut. Revised and adapted 
to the United i^tates Fharmacopceia. In one square, octavo vol. of 917 pp. Cloth, $4.00. 
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n pages gives Gom- 
jere tefeta noo easy, 
alance to the luecfl- 
iVdiBf, Aptit 16,1892. 



accepted methods 



p>tane.U 



Fothergill's Handbook oi Treatment.— Third Edition. 

The Practitioner's Handbook of Treatment; Or, The Principles of 
Therapeutics. By J. Milneh FoTaBKon.!,, il. D., Edin,, M.E. C. P., Lond., Physidan 



1 pages. Cloth, $3.75; leather, (4.75. 
inderful book. If there be such a I physiel! 
Dine made easy," this Is the work lo I greatly 



Third edition. In a 



i of its morbid conditions b 
loietnar li, a single uhaptar, nod the ra 
beWeen the t«ocltarlv slated. oannoifailU 



Increased by t 
lions. That th 
author has node 






appreciates 



tor Ibis third edition.— IV. T. Med. ./our., June 11,'OT. 
We do not know a Eaore readable, practical and 
useful work on the treatment of dlsense.—J'acyit 
Utdicol and Sargiail /ourrini, Oolober, 1887. 



Broadbent on the Pnlse. 

The Pulse. By W. H. Broadb but, M. D., F. K. C. P., Physician to and Lecturer 
on Medicine at St. Maiys HoEpital, London. In one 12iiio. volume of 312 page& 
Cloth, 111.75. See Seritt of Clmiad Manuals, page 30. 



TANNER'S MANUAL OP CLINICAL MEDICINE 
■ AND PHYSICAL DIAGNOSIS. Third American 

sularged by Tiliobi Fox. M.D.' In one 12mo. 



E CHEST \ TIONS. 



AND GREAT VEi?SBL8. Third A 
Hon. In 1 »ol, svo., 41ft pp. Cloth, gs.oo. 
HOLLAND'S MEDICAL NOTES AND REFLEO 
" " .495. Clo(h,«.60. 



lea Brothers & Co., Publishers, 706, 708 & 710 Sanaom S\raa\, PVWoAhV^iVmi.. 
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16 Practice, Electricity, Cholera, Food, Hygiene. 
Teo's Medical Treatment.— Just Ready. . 

A Manual of Medical Treatment or Clinical Therapeutica. Bt 

1. BuHNEv Yeo, M. D., F. R. (!. p., Prof, of ClmioiilTherapentica in Kine'sCilL, London. 

In two 12mo. volumes coDtaininc 1275 pages, wUh illustralioa?. Clotli, $5,50. 

'a repuutlon R3 ateacberaod author nilJ np to date, and all recant therapeutical pugges- 
■ manual of medloal tccatmant sought lions of any moment ara iaoladeit— Tin PAysicvm 

hempeuttoe, the Bohame of the work (a a The Urai madlcal tt 

approached from th_ , _. „, — ... „, 

from that of ttifl dleen^s itself. In this wa; the embroceB questions of diet, 

aa"the^'A'e™ilon"or°l 
otheM, ytAt work, wit! 

lmiSM8™a ki^wledge' ^f 
the sliictevt meaning of 
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Teo on Food in Health and Disease. 

Food in Health and Disease. Bj I. Buknet Yeo, M. D., F. E. C. P., 

Professor of Clinical Therapeutics in King's College, London. In one 12ino. Toliime of 
690 pages. Clulli, J3.00. See Series of Glmnd Manitals, page 30, 

Dr.TeDsuppMeainncompaetformnearlfHllthat I compass, and he has ammged and digested hla 
Iha prapifilonarreqiiirea lo know on the eubjeei of materials with skill for the use of the praoiltiooer. 
diet. The work la dlrided Into two pnrta— ibod in We ha>e seldom seen a bnoh which more thor- 
health and food in dlweaw. Dr. Ybo has gathered ougftly reBlisea the object for ithtoh It was written 
Logether from all qnarlars an immense amount of than tills little work of Dr. Yeo.— Brititk Meduat 
useful informatloo within a comparallirely amaU | Jaumal, Fob. S, IsgO. 



Bartholow on Electricity in Medicine and Snrgery.— 3d Ed. 

Aledical £lectrloity. A Practical Treatise on the ApplicatiooBof Slectridtj 
to Medicine and Surgery. By Eobertb Bahthoi-ow, A. M., M. D., LL. D., EmeritUB Pro- 
fessor of Materia Medica and General Therapeutiea in the Jefieraon Med. Coll. of Philft- 
delphia,etc Third edition. la one octavo volume of 308 pp., with 110 iliua. Cloth, |2.50. 
The fact that this work has reached Its third edi- I the most recent advances in electrical treatment. 

aieclriclty.demonetrstesilDclalinlobeoonsldei'ed well adapted to the needs of both atiident and 
aptsctlral Irestl^e oflrled value to the profession, practlllooer,— The .Afedieof News, May 14, UST. 
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Bartholow on Cholera.— Jnst Ready. 

Cholera : Its Causes, Symptoms, Pathology and Treatment. By 

EOBERT9 Bartholow, M. D,, LL. D., Emeritus Profeaaor of Materia Medica, General 
Therapeutics and Hygiene in the Jefferson Medical College of Philadelphia. In one 12ino. 
volume of 127 pages, wilh 9 illiutratioDS. Cloth, $1.25. 

The most scientific work on cholera eTlaoL pathology of the disease are described aepar- 
Broad Tel oomprebensive, concise but explicit, it ntely ia a brief and compreheDsiie manner. The 
treats the subject in a way to iuTlle but llltia crltl- final chapter, on the treatment of cholera, giTea 
olsm. The most Taluable chapter is the one on the prophylactic tDeasures, Including quarantine 
treatment, which, couBlderlng the author's ttiera- and the latest therapeutical methods in Togue in 
panlical eiperiBnoe, and the great imprDTamenls India, Enrope and America The lolame Is writ- 
made In practice, la indeed^ a conlrlbutlon to ten In the author's nsaal pleasant style, and will 
medical literature worthy of more than passing satisfy the desire of any one Chat wishes to obtain 
notice.— ne Widleal FortniahUii, Jalv m, IS^. Ihe mOBt recent information on the subleet— I^ 

The author has sought to make a practical booh Ntio York JUedical Jaurnul, Jaly 29, 1SD3. 

Richardson's FreventiTe Medicine. 

Preventive Medicine. By B. W. Richardson, M. D., LL, D., F, R a. Fel- 
low of the Eoyd CulL of Fhye., London. laoneSvo. vol. ot729pp. Cloth, ^; leather, fS, 



.«M~o^ ~.^ ^■., ...c~..„, ..,, their prsTentlon! 
The descriptions of diseases are clear, chaste and 

BCttEElBEJt'B MANUAL OF TREATMENT BY 
MASSAGE AND METHODICAL, MUSCLE EX- 
ERCISE, Translated by WALisn MixmuoH 



rjseholarlyithedisc' 



STILLfi ON CHOLERA; Ila Origin, 
Oausation, Symptoms, Lesions, Prereo 
Treatment ' '---■' '■ — - 



PAVY'B TREATISE ON THE FUNCTION OF DI- 
.. ..g Disorders and their TraMment, 

. Olotb,t2.wl 



il, 8to,, pp. .— , 

mani/alofdietamdbbgimbm 

in health and sickness. " ' ' 



E3 pages, with a chart. Cloth, Sl.U, | some oclatoiolume of302 pp. Cloth, tl.7lL 

laaSfolAers d Co., Publishwa, 70S, 708 4 710 Sansom Str«at. PhitadelpFn'o. 



Throat, Nose, Lungs, Hind, Nerves. 17 

'Seller on the Throat and Nose.— New (4th) Ed. 

A Handbook of Diagnosis and Treatment of Diseases of the 

Throat, Nose and Naso- Pharynx. By Carl Seiler, M. D., Lecturer cm 

Laryngoscopy in tlic University of Ponnsylvama. New (4tli) edition. In one linniiRome 

■""Imo. TolnmB of 414 [Jugea, with 107 illuBlratioDB and 2 colored platea, Clotii, $2.25. 

rhoDKh the viork iilmi at bteilty and conclxe- giinH isthHr (liBn lnse» b; that breilly. Another 

sa,«Dd though much— in fact alinoet all— that tB nflwehnpteriBoiilnBusnaaand "American Grippe." 

eiKXtl'^ 



1 



ingoxoellBot.— ISelfnn York Mcdi- 



'' filets In an exhauetliB xeilHe It ceilalnl; is not: ea 

»ndyetfBainoropraQlJcBlaonae,an[l particularly Tlio fourth Bdltlno of Boiler's adml 

n the therap«UClo Blaodpolat, ite lock ot com- should be warm); recelTod by both prau 

la of the greaiest Talue, stuoe It fttsts and student" as 11 well desenfu. Thero ib q. 

haffaniprenerTeiilhewheatipreaentinK speoial work of its slip, nn dlseasfB of the throa 

■- -='■ ' inal, eioeedlngly raadnbla form, arranged in Buch a concise, ooni'pact (om^that 1 



plasm f. which, tiiough brief, la yet auiBcienl, aod I for the studeo 



-Fatific Medical Secord, May, 11 



Browne on the Throat and Nose.— New (4th) Ed. Jnst Ready. 

The Throat and Nose and Their Diseases. By Lesnox Browne, 
F.E.C.S., E., Beniiir Pliyaielan to the Cential London Tiiroat and Ear Hospilal. 
rourth and enlarged edition. In one imperial octiivo volume of 751 pages, with 120 
illuatmtiona in color, and 235 engravings on wood. Cloth, (6.50. 

Tha uppenranea of the fourth edition of this »aluahla lotha bsglnner with Ihe latyrgoBoop*, 
BtandardandalmoBtclii^slcal workia ter^timely. Aaawhole the work la a masterly et!ori.—Tlit 
Dnrtng the past hIh or eight yeara imporiant addl. Chicago Mcdiml Rtatrdtr, Oct. IS1)3. 

cf (be nasD^biiryni and the uppe; alr-paasageH. the light of the large cllaical eiperlenoe otacare- 



ne'B of stylo 






ppeolally | —Thelat 

:e on the Inflnence of the Mind on the Body. 

Dlustrations of the Influence of the Mind upon the Sod; in 
Health and Disease. Designed to elucidate the Action of the Imafitmtion. By 
Damiel Hack Tttke, M.D., Joint Author of the Manual of Psychological Medicine, 
«ta New edition. Thoroughly revised and rewritten. In one 8to. Tolume of 467 pages, 
with 2 colored plates. Cloth, f 3 00. 

ItlBlmpossIbleloperusBlheseinlereBtlDEchap- method of InterprelatloD. Onided hyan enligbt- 
tani without being contlooed of Die author's per- anad dednellon, the author has reclaimed for 

r_.. „. 1»_ . ilality, and thorough menial BClenoe a moat iQiereBling domain in psychology, 

.__ ._.....,.,. .^. ..... ptflTlously abandoned to charlatana and empirioB. 

This book, well coDcelied and well written, must 
a 'physiological and ratioDsJ [ng.— ^«ui forA Jfadicor iouma^Septemberfi, IBM. 

Clonston on Mental Diseases. 

Clinioal Leotures on Mental Diseases. By Thouas S. Clouston, 
M.D., Let^urer on Mental Diseases in the University of Edinhurgh. With an Appen- 
dix, containing an Abstract of the Statutes of the United States and of the Several 
States and Territories relating to the Custody of the Insane. Bv Chaslbs F. Foi^OM, 
M. D,, Ass't FrofesBor of Mental Diseases, Med, Dep. of Harvard Univ. In one octavo 
volume of 541 pages, with eight lithc^raphic plates, four of which are colored. Cloth, fi. 
SS'Ot. Folsom's Abstract also separate, in one 8»o. vol. of 108 pageg. Cloth, $1.50. 

' ' Bcriptlons itlTen as lo the practical idbd- 

it and care of the cbbcb. We can heartily 

nend It tn ths Bin dent and busy general 

i work grBBlly incraaBes 



■impleand practical, but true; and ooe xeeB as he 
nada that tfiey are given by one perfectly familiar 
from dailyobaerTatinn with the cases and diseasea 
lie IB speaking of. One feature of the book which 
eommands It highly, and which is not to be found 
In any other work on mental dlHeaees, is the hinte 



IhoyaiueofDr.'Cl'oQston'abo'ok^' 
of Mtdidnt, . 



nayialr on Nerve Prostration and Hysteria. 

The Systematic Treatment of Nerve Prostration and Hysteria. 

By W. S, Playfaib, M. D., F. E, C. P. In one 12mo. volume of 97 pages. Cloth, $1.00. 

BROWNE ON SOCH'9 REMEIIY IK RELATION I valence ia tarlous Conn tries. Second and revised 
T CONSUMPI'ION. In ore oclavo edition. In one lamc. vol., 158 pp. Cloth, II.M. 



volume of 121 p«aB, with M illnBiratlons.l of gMITH OH CONSUMPTION; lis Early and K. 

which are colored, au^ IJ oliaris. Cloth, $1.60. dlable SUaes 1 vol. 8io. M3 pp. Cloth, fi 

FULLER ON DISEASES OF THE LCNfiS AND laROCHBON PNEUMONIA. 1 voL «vo o 

«™l^^^ma«7T^.l3V^m£. P«K««- Cloth,(3.00. 

■eannd and railsed Englhih edition. In one' WILLIAMS ON PULMONARY CONSUMPTION; 

octavo volume of 4TS pages. Cloth. Ka.60. Its Nature, Varieties and Treatment. With an 

BLADE OS DIPHTHERIA; lis Nature and Treat- analysis ot one thousand oases to eiempUh lU 

menl, with an account of the History of its Pre- , duration. In one Bvo. vol. of SOB pp. Cloth, ^JW. 

I Laa Brethars & Co., Pubtishws, 706, 708 & 110 Sansom Street, PV.\\»46\?Wa. 
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20 Surgery. 

Ashlinrst's Snrgery.— New (Gth) Edition. Just Ready. 

The Prinoiples and Practice of Surgery- Ry John AsHmrEST, Jb,, 
M. D., Professor of Surgery anil Clinical Surgery in the Univ. of Penna,, Surgeon to the- 
Penna. Hospital, Philadelphia. New (6lh) edition, enlarged and thonnighly revised. 
<^ctavo, 1161 pagea, 65(i ergraringB and a colored plat*. Cloth, $6.00 ; leather, {7.00, 
FROM THS PREFACE TO THE SIXTH EDITION. 

IN revising his work for a sixth edition, the Aiithor'baa spared no paina to render it 
worthy of a continuance of the favor with which it has heretofore bten received, by ' 
incorporating in it an aceoant of the more important recent observations in surgical acience, 
and of such novelties in surreal practice m have seemed to bim to be really improve 
menta, and by making such changes aa have been suggested to him by enlarged peraonal 
experience aa a clinical teacher and a hospital anrgeon. An entirely new chapter has- 
been introduced on Surgical Bacteriology, contributed by the author's friend. Dr. Charles 
B. Nancrede, the diaiioguished Professor of Surgery in the Univendty of Michigan; tha 
sections on gyniL-cological sulijects have been ca'efully reviited by the author's colleagne, 
Professor Barton C. Hirat; and the chapters on Diseasea of the Eye and Ear have 
a^ain enjoyed the th^rougl^ scriitiny and revision of Professor George E. DeSchweinits 
and Prores°or B. Alexander Emdall respectively. All of these (fenttemen have executed 
the task enlruated to them in a manner which adds greatly to the valne of the work, and 
which cannot fail to commend itself to the judicious reader. 

Roberts' Modern Surgery! 

The Principles and Practioe of Modem Surgery. For the nse of Stn- 
dentfl and Practitioners of Medicine and Surgery. By Johm B. Eoberts, M. D., Prof, of 
Anatomy and Snidery in the Philadelphia Polyclinic. Prof, of Surgery in the Woman'B- 
Medical College of PenosyWania. Lecturer in Anatomy in the Univ. of Penna. Octavo, 
7S0 pages, SOt illustrations. Cloth, {4.50 ; leather, {5.50. 

&Torable reception by the profsHBlgn. II. hai h j this rule, and the author la hi™ desire lo bawi" 
tre°iM(d*with?™ j"Emo™'"ocJnnliw"nn^a''are^'n | this l^^oli?e''ly eica™birMnBidB?lng''^i " 

Drnitt's Modern Surgery.— Twelftb Edition. 

Manual of Modern Surgery. By EuuEaT Dbuitt, M, E. C, S, Twelftb 

edition, thoroughly revised bv Stanley Boyd, M.B.,B.S., F,R.C,S. In one Svo. 
volume of 985 pages, with 373 i I lustra I ions. Cloth, $4.00; leather, 55 00. 

DruUt'a Surgery hu been an eioeedlngly popu- I apprecialed that a eopv was Issuer) bv the GoTam- 
lu- work ia the profexHloD. It la sUted thU5l),l)O0 iDeut In each aurxeou. The presentadlUon, whil* 
ooplaa bare been auld In England, while in the II lias the name fsaturee peculiar to the work at 
United States, erer since Its first Issue, 11 has been flrst, embodies all reoent disooierlei In aui^terf, 
.>-=j „= . ...._i — 1. ... . Tery largo eitent Dur- and Is fully up lo the times.— n»nnnirtt UiimU 



creased ths 

Is fully upUiall the ad- usefulnoss of his work.—Sf&l. See., Jan. 17, 1S81. 
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Gross' System of Snrgerr.— Sixtli Edition. 

A Systemof Surgery. By Samiiei, D. Grops, H. D., LL. D., Emeritn* 
Professor of Surgery in tJie Jertereon Medical College of Philadelphia. Sixth edition. 
In two large inijieriui octavo volumes Containing 2382 pages, iUustrated with 1623- 
engravings. Leather, raised band-i, $15.00 ; half Russia, $IS.OO. 

Tonng's Orthopsdic Surgery.— In Press. 

A Manual of Orthopaedic Surgery, for Students and Practi- 
tioners. By James K. Young, JI. D., Instructor in Orthoptedic Surgery, University of 
Pennsylvania, Philadelphia. In ono volume of about 400 pagefi, richly illustrated. 

Bntlin on the TongneT^ 

Diseases of the Tongue. By IIbsrt T. Btm-ni. F. E. C. S., Assistant 
Surgi.oD to St. Bartholomew's Hospital, London. In one 12mo. volume of 456 pages, 
with S colored plates and 3 woodcuts. Cloth, $3.50. See Series of Ctinieai Mamudi, p, 3&. 

Gould's Sorgical Diagnosis. 

Elements of Surgical Diagnosis. By A. Pbauce Gtould, M.S., M.B., 
F. B. C S., Assistant Surgeon to Middlesei llospital, London. In one pocket-«ZB 12mo. 
volume of 5«9 pagea. Cloth, £2.00. See Slvdml^ SeHee of Manualt, page 30. 



Edited by Jobs Ndu. M. D. la 
fTM|>p.with316i!lus. Cloth, t3.Tfi. 
EKra SURGERY. Bj FRunBEicK 



UlLLER'a PRACTICE 07 BCTRSBBI. Foortb 
and revised Amerloan edition. In one iarn »tOl 
vol. of flaa pp.. with S84 llluatr^tlona. C1olh,|a.1^ 

UILLER'SPRINCIPLESOFBURGERY. Fourth 
Araerican from the third EdiDbanch «d. In on* 
8TO.T0l.of638pageB,wlthS«illu8. CIolh,|a.TS. 



£ea Brothers & Co., Publiahara. 706, 70S & 710 Sansom Street, Philndelphk, 
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Wbarton's ninor Surgery and Bandaging.— 2d Ed. Jnsf Ready. 

Minor Surgery and Bandaging. By Henky E. Whabtos, M. D., 
Demonstrator of Surgerj in the Universitj of FennFjlvania. Id one 12mo. Tolume of 
529 pageE, with 416 engravings, many being pliiitiigrapliic. Cloth, $3.00. 
Iq this TDll- ' l,...i.J J .... — .. — .- ■ 
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Treves' Operative Surgery.— Two Volmnes. 

A Manual of Operative Surgery. By riiEDEBicK Teeves, F.R.C. S., 
Sargeon and Lecturer on Anatomy at the London Ilospital. In two octavo volumeB 
containing lofiO pages, with 422 engravings. Complete work, cloth, $9.00; leather, $11.00. 
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proeeaoreB tho-e most 



mipllHhed; and for the 



nation thus gathered froi 
^'BfV. March, 1882. 



many respects, tho best ta any Jangiiage. It 

I Treves' Student's Handbook of Surgical Operations. 

I 4qu&re 12nio, volume of 6U8 pagei;, with 94 il lustrations. Clnih, (2.50. 



engravings. Price per 6' 

We hare hero the opinio... 
■DtliorB, Id bd encyclopitidlo toi 



cloth, 16,00, See Stvdenl^ Serien af Manuak, page 30. 
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le paragraphs are ehort and pli>iy. and I cmnaU hanett'Clintc, August 21, I88S. 

Treves on Intestinal Obstruction. In one 12mo. volume of 522 pages, 
with 60 illuB. Lim]> doth, hlue edges, (2.00. See Senta of Clinieai ManuaJs, page 30. 

Erictasen's Science and Art of Snrgery.- Eighth Edition. 

The Science and Art of Surgery; Being a Treatise on Surgical Injiiriea, 
Biseaaes and Operationa. Ey John E. Ebichsen, F. K. S., F. E. C.9., Professor of Sur- 
gery in University College, London, etc. From the eightli and enlarged English edition. 
In two large 8vo. vols, of 2316 pp., with 984 engravings on wood. Cloth, $9; leather, $11. 
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Bryant's Practice of Snrgery.— Fourth Edition. 

The Practice of Surgery. By Thomas Bryant, F. B.C. S., Surgeon and 
Lecturer on Surgery at Guv'h Ilospital, London. Fourth American from the fourth and 
revised English edition. In one large and very handsome imperial octavo volume of 1040' 
paKCB, with 727 illuBtrationB. Cloth, $6,50; leather, $7.50. 
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Holmes' System of Snrgery.— American Edition. 

A System of Surgery; Theoretical and Practical, By Vaiious 
Authors. Edite<i hy Timothy IIolmib, M. A. American edition, tevisdA B.-Mi -st- 
edited by John H. Packard, M.D. Three large oclavo ■?o\a„m^l ■p'p-i^'*''^'^-'^'^"*'*^ 
and 13 lilb. plates. Per set, cloth, $18 ; leather, %1\. Suhscriiptwiv mi.-^. 
■ Lea Brothers <t Co.. Publishers. 706. 708 & 710 Sansom Strwt, Phi\o.io\pWti- 
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22 Surgery— (Continued), Fractures, Dislocations. 
Smith's Operative Surgery.— Revised Edition. 

The PrinoipleB and Practice of Operative Surgery. By Stephen 

Smith, M. D., Profasaor of Clinical Surgery in tiie Dniversity of the City of New York. 

Second and thorouglily revised edition. In one very handsooie octavo volume of 892 

pages, with 1005 ilfuBtratiana. Cloth, $100; leather, $5.00. 

This eieelLent nad very valuable book Is one of ' eurKeDD. luid etea a? n book of lefereDce for the 

BurgeryyetpobllBhea. The book is a compendium jof Hurgarr, thia yoluma wiLrioQK hold a rnout 
tor the modBrn surgsoQ. Tha present adlllgn is conapicuouB plwe, and ueldom willlla readere, no 
roilPh fnlarged, andlha tout hae been thoroughly mallBr how UDUsnal the subject, eonatill Ita p*ies 
revlaed, 90 as to glie tha most Improved methodB In vain. Ita eompact form, aicelleat print, nam- 
!a aseptic surgery, BDd the latest Inslraments erons llluntrBtionB, and especi»l]y Its decldedlr 
known for operative work. Itcan lie Irnlywldlhal praclical oliaracler, all combine to commend it.— 
asahandbook for the student, Hcampaalon fur L)ie | Boilon Midiea: and Surgicat Journal, »ay ID, IBSa. 

Holmes' Treatise on Sm-gery.- FliUi Edition. 

A Treatise on Surgery ; Its Principles and Practice. By T™otht 

HoLMis, SI. A., Surgeon and recinrer on Surgery at St. George's Ilospilal, London. 
Friim ilie fiflli English edition, edited by T. Pickering Pick, F.RC.S, In one 
octavo voIliniH of 997 pages, wilh 428 illustrationB, Cloth, $6.00 ; leather, S7.00. 

To the younger members of the profession and for the general praetltioner, leaching thoee thlngH 
(o others not acquainted with the book and Ita I that are necessary to be known for the Buccesarul 
merits, wa take pleasure in recommending it as a proaecufion of the aurgeon'a career, importing 

nouator ihoBiirKai.n special Ist, adeqiialely foncine | Maiiml Janrnni, July, lass. 

Hamilton on Fractnres and Dislocations.— Eighth Edition. 

A Practical Treatise on Fractures and Dislocations. B,y Fb-ass. 

H. Hamilton, M. D., LL. D., Surgeon to Bellevue Hospital, New York. New (8th) edi- 
tion, revised and edited by Stephen Smith, M. D., Prof, of Clinical Surgery in Univ. of 
City of N. Y. in one octavo volume of 8H2 pii., with 507 illus. Cloth, $5.50 ; leather, $6.50. 
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emmentiy the authority oniraoturea and dlsloca- eiponePt of our knowledge of this department 

' aB,aiid universally quoted as such. In the new of surgery. The more one reads the more 

.... .. ~. le islmpresBedwlthitsaomplelaness. Thawork 

ll a work thoroughly in aoeordanee with niodern oonoisely. esceilenlly well.— floiton ilsdieal awl 
praolloe, theoretloaTly, meolianioa ly, aaeptically. Surgical Jouma!, May 26, 1892. 
The task of writing a complete irpalise on a ™b. 

Stimson's Operative Snrgery.—Second Edition. 

A Manual of Operative Surj^ery. By Lewis A. Stimsos, B. A., M. D., 
Professor of Clinical Surgery in the Universitv of the City of New York. Second etli- 
■ ' e royal 12ntfi. volume of 503 pages^ wilh 342 illiiBtralions. Cloth, $2.50. 

many new operations and variations in the 
epe of older operations. Wo do not deslrs to 
ttol this mannaf above many excellent standard 
ritlsh publicattoDs of the same class, still wa b«- 

Stimson on Fractnres and Dislocations. 

A Treatise on Fractures and Dislocations. By Lewis A. Stimsoh, 
M. D. Tu two handsome octavo volumes. Vol. I., Fractueis, 5M2 pages, 360 illnstra- 
tions. Vol. II., D1BI.OCAT10N8, 540 pages, wilh ItiS iiliiBiralionB. Complete work, 
cloth, $5.50; leather, £7.50. Either vuliime separately, cloth, $3.00; leather, $4.00. 

The appearance uf the second rolnnne marks the . eihlbits the surgery of DislooatioDB as It Is Mlllibt 
completion of the author's original plan ofprepar- ' and practised bythe most eminent surgeonaar (Ml 

manner all that is known on the cwnate snbjecls tended researches It must for a long time be r*. 
of Fractures and Dislocations. The volume on : garded as an anthorlty on all subjeota * ■ ■ 
Ifractnresaaaumpriatonoo the pnailion of authority i to dislocations. Every pi '' 

will no doubt bs similarly reoelied. This vnlnme I reference.— Oncfainali MedieaiSewii Wli<f~i^L 

Pick on Fractores and Dislocations. 

Fractures and Dislocations. Hy T. Pickeeino Pick, F. E. C S., Sur- 
geon to and Lecturer on Siirgety at St. George's Hospital, London. In one 12mo. joL 
of 530 pp., wilh 93 illua. Limp cloth, $2.00. See Seria 0/ Clinieal Manwdi, page 30. 

Harsh on the Joints. 

Diseases of the Joints. By Howard Marsh, F. R. C. S., Senior Aaeistant 
Surgeon to S*. Bart liolo mew's Hospital, London. In one 12mo. volume of 468 pages, with 
Si woodciiU and a colored plate. Cloth, $S.OO. See Sirieg of Clmiad Manaals, page 30, 
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Ophthalmology, Otology. 23 

Horris k Oliver's Ophthalmologr-— Jnst Ready. 

A Text-Book of Ophthalmology. By William F. Norbib, M. D., 
' of OplidislinoloKy in the Uoiversity of PenoBvIvania, and CBARLEa A. OuvER, 
U. D., Sui^eoD to WiIIh' Eye Hriepital, Philitdelpliia. In one very hanHBome octavo 
vol. of 641 iiBfleK, with 357 engravings and 5 colored plates. Cloth, $6; leather, $6. 
ThU boalt oitnnol fall to lakeita place u In Invsof DUoptrlBg.dloptrlCH.sndphyBloloiticoptiCB. 
WhBnwetumtotllechaplerBoAhBBeDrorBSlhor 
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Berry on the Eye.— New Edition. Jnst Ready. 

Diseases of the Eye. A Practical Treatiaefor Students of Ophthalmology. 
By Georoe a. Eehry, M. B., F. E. C. S., EJ., Ophthalmic Surgeon, Edinburgh Royal 
Infirmary. New (second) edition. In one octavo volume of 750 pages, with 197 illustra- 
tions, mostly lithographic. Cloth, $8.00. 



ThlfilBbyfi. 
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Jnler's Ophthalmic Science and Practice.— 'f^'' '''^ ^?x"eeadt. 

A Handbook of Ophthalmic Science and Fractioe. By Hbkbt E. 
Jules, F. R C. S., Senior ABsietant Sui^eon, Royal Westminstec Ophthalmic Hospital; 
I^te Clinical Assistant, MoorfieldB, London. New (2d) edition. Handsome 870. volumo 
of 561 pages, with 201 woodciils, 17 colored plates, selections from Test-types of Jaeger 
ftnd Snellen, and Holmgren's Color-blindness Teat. Cloth, $5.50; leather, $6.50, 

The Dontinnoas approval manirxnted towarda i mailer of practical ralue. The sections deToled lo 
thlB work tea tIflCB to the aucceM with which the | Ireatraentaresinsulorly full, and at the same lime 

typical illQstraf Ions of all the ImporUnt alTeotions ! to be understood.— TAs Mcdaal Age, No™fo° 1883. 



Field's Hannal of Diseases of the Ear.— Just Ready. 

A Manual of Diseases of the Ear. By Geoboe P. Field. M. E. C. S., 

Aural Surgeon and Lecturer on Aural Siirgery in Si Macy'w Hospital Medical Scboal, 

London. In on" octavo 0*39 1 pp., with 73 engravings snd 21 colored plates. Qoth, f3.76. 

This book Is written by an authority on thin I book for the aitident, and a safe and reliable gQide 

Bnlgect, and may be recommended as a good text- | forthepractitloner.— aiin6ursiiMsd./our.,May'B3. 

Burnett on the Ear.— Second Edition. 

The Ear, Its Aaatomy, Physiology and Diaeases. A Practical 

Treatise for the use of Medical Students and Practitionern. By Charles H. Bubmbtt, 
A. M., M. D., Professor of Otology in the Philadelphia Polyclinic ; President of the 
American Otological Society. Second edition, in one handsome octavo volume of 680 
pages, with 107 illustrations. Cloth,$4.00: leather, $5.00. 

NetUeshlp on the Eye.— Fifth Edition. 

Diseases of the Bye. By Edwabb Nbttleship, F. E. C. S., Ophthalmic 
Burgeon at St. Thomas' Hospital, London. Surgeon lo the Royal Loudon (MoorSelJa) 
Ophthalmic HospitaL Fourth American from the fifth English edition, thor- 
onghly revised. With a Supplement on the Detection of Color Blindness, bj WlL- 
I.IA1I Tbombon, M. D., Professor of Ophthalmology in the Jefferaon Medical College 
Philadelphia, in one 12nio. volume of 500 pages, with 164 illustrations, selections from 
Snellen's test-types and furmulK, and a colored plate. Cloth, £3.00. 

uid Buppllea' their needB admirably, bat it t» aa from oier-conciaeneae, and yet coVerB the more 
UBlfQl fcir the prantttinner, or Indeed more ao. It Important parts of clinical ophthalmology.— JVew 
do«*aot preeuppoaethe large amount of recondite | r<iTk lUedicnl Jnarval, DeceDitMi IS, 1S90. 

iaor of Aural Thorapentica in the 

una. Neirrd. In one large wtaTO 

II urgana. By Da. adhh I'oi.iTCEn, imperial- | Toi. oi aoouiSOO v?.,"iillAiibini*.Wft>m.^!ii*iii^.. 

Ua Brothers & Co., Publiahars, 706, 708 4 710 Sansom Street, PWttdtVpKia. 



24 Urinary & Renal Dis., Dentistry, Opiithal. 
Boberts on Urinary and Renal Diseases.— Fourtli Edition. 

A Practical Treatise on Urinair and Bonal Diseases, including 
Urinary Deposits. By Sir Wjli.iam Kohests, M.D,, Lectureron Medicine in the 
Macohesler School of Medicine, etc. Fourth American from the fourth London edi- 
tion, in one handsome octavo volume of 609 pages, with 81 illustrations. Cloth, $3.50. 

■ubject of which it treats— TAe^KwrimnJourna; wlierB in our iaoBuage in its icpounl of [he differ. 
oftUMrdia!" I - - .- ... .-i - 
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FnrdT on Briglit's Disease and Allied Affections. 

Bright's Disease and Allied Affections of the Kidneys. B^ 

Charles W. Pubdy, M. D., ProfeaBor of Genito- Urinary and Renal Diseases in the Chi- 
cago Polyclinic. In one oct^To vol. of 2tJS pages, with illuBtratioiw, Cloth, $2.00, 

Theobjeataf thin work 1b to "furnish aayatem- nhort space the theories, foots and treatnientB,mniI 
stio, practical and Doncise deecrlptiao of the eolng more fully Into their later deielopmenta. 
mUholoEy and treatment of the ohief organic On treatmeat the writer le particularly strong, 
dlsaaaesor the kidney aasoclnt«d with albumlnu- steering dear of Keneralltlee and ealdom omil- 

Tancee iD our knowledge on these HCbJectn ; " aud ii^ms which are all importikntto the general prac- 
ihis definition of the objeot Is a fair desoriplion of tltluner.— T^ Xtx'Khttttr MediaU Chronicle. Oct. 
the book. The work is a useful one, giving la a 1886. 



Morris on Surgical Diseases of Uie Kidney. 

Stirgical Diseases of the Kidney. B; Henry Mobbis, F. B. C. S., 
Surgeon to Middlesex H<]spilal, Loudon. 12mo., 554 pages, with 40 woudcula, and 
6 colored plates. Limp tlolli, S3.25. See Serk» of Clinical ManuaU, page 30. 

Thompson on tlie Urinary Organs. 

Lectures on Diseases of tlie TJi. ^ _ 

Thompson, Professor of CliiUL^ai Surgery tii University i. ^ 

fiecood American from the third Enj^iiHli edition. Octavo, 203 pp., 25 illua. Cloth, $2.25. 

Thompson on the Pathology and Treatment of Strioture of the 
Urethra and Jrlnary Pistulte. From the third Enriiah edition. In one octayo 
volume of 359 pages, with 47 engravings and 3 plates. Cloth, $3.50. 

The American System of Dentistry. 

In Treatises by Various Authors. Edited by WixbhrF-Litch, M.D^ 
D. D. S., Professor of Prosthetic Dentistry, Materia Medica and Therapeutics in the 
Pennsylvania College of Dental Surgery. In three very handsome octavo volumea con- 
taining 3160 pagea, with 1863 illustrations and 9 full-page plat«B. Per volume, cloth, (Q ; 
leather, $7 ; half Morocco, gilt top, $S. Far sale by ruJ>senplion only. 

As an encyclop»dl» of Dentistry It has no su- I doubtloBs U ia), lo mark aa apoph In the hlalory of 
f erior. It should fomi a part of every dentist's dentlstiy. llenllsls will be satisfied with it and 
library, aa the information it conlsins is of ihe proud of it— they must. It is sure lo be preolmly 

frealest value to all eogaged la the practice of | what the student needs to put him and keep him 
entistry.— Jnnriion Jour. ZI«ot.,Sei.,aept.lB86. I in the right track, while the protesHloo at luge 
A grand system, big enough and good enough will receive Incalculable beneft from it.— Odongi- 
and handsome enough (or a monument {which | ^ap^ic /ourvEdJ, Jan. ISBT. 

Coleman's Dental Surgery.— American Edition. 

A Manual of Dental Surgery and Pathology. By Alfred CotEMAH 
L. B. C. P., F. R. C, S., Eiam. L. D. S., Lecturer on DenUil Surgery at St. Barlhoiomew'H 
Hospital, London. Thoroughly revised and adapted lo tlie use of American Students, by 
by Thomas C. Stbllwaqen, M. A., M. D., D. D. S., Prof, of Physiology in the Philadel- 
phia Dental College. Octavo volume of 412 pages, with 331 illuBtrationa. Cloth, f3.2fi. 

Carter & Frost's Ophthalmic Surgery. 

Ophthalmio Surgery. By R. Bb0Desei.i. Carter, F.B. C. P., Lecturer on 
Ophthalmic Surgery at St. George's Hospital, London, and W. Adams Frost, F. E. C. 8., 
Joint Lecturer on Ophthalmic Surgery at St. George's Hoepilal, Xiondon, In one 12mo. 
volume of 559 pages, with 91 woodcuts, color-hlindness test, test-types and dots and appen- 
dix of formulie. Cloth, (2.25. See Seriet of Olinicai SfanwiU, page 30. 

BASHAM ON RENAL DISEASES: A Clinical i titionars. Seccnd edition. !u on* octavo tdI- 
Galde to their DlaRnoala and Treatmeat In | ame of 3£7 pages, with as illus. Cloth, ta.T>. 
'J2;i^'''"°' **'****' *'*''^""'"™'''"'''j LA WSON ON INJURIES TO_THE KYE, ORBIT 

WELlSoN'THE EYE. InoneocUv ...^■.■.™..™ .,.._.._. ..,.,....„ 

LAURENCE AND MOON'S HANDY 
OPHTHALMIC SURGERY, for the i 



leaSrot^era i Co., Pub/ishera, 708, 70S & 710 Sansoin Street. PhiladelpAia. 



I Impotence, Sterility, Venereal, Skin. 25 

Gross on Impotence, Sterility, etc.— Fonrth Edition. 

A Practical Treatise on Impotence, Sterility, and Allied DIb- 
Orders of tlio Mala Sexual Organs. By Samdel W. Ghops, A. M., M. D., 
LL, D., Professor of (lie Principles of Surgery and of Clinical SurgeTy in the JffferBcn 
Medical College of Philadelphia. Fonrth edition, thorouglilj revieed by F. R. Stdeois, 
M. D., Prof, of DisBBBtfl of the Genito-Urinarj Organs and of Venereal DiseaBeB, 
N. Y. PoBt Grad. Med. School. In one 8vo. vol, of 165 pages, witli 18 illus. Cloth, $1.50. 
Three eiHtianHOfFrarvHFOrGrciBx'Talnftble book I rhma, and prnptBtorrliieR. The book lsaprBct1CB> 
h»Ta been oiliBueWd, and «11l the demand i« ore and iD addiu™ id Iha adlentifla and Tery in- 
Dnanpplled, Dr, Slurgls baa mvifed and added territing dleouaelooB on eliolDgy, FVinptonix, etc, 
to the previous editions, and Ibe new one appears there are linen or Irealment laid dowD that sDv 
more oompiete and more lainable than befors. practitioner can follow and which bate met vllF> 
Font impoHant and generally ml an odernHiCKl BiiH- encWBa In Ihe hands of author and editor.-^jlfali- 
jeotB are treaied-lmpolence, slerlliiy, opermstor- 1 eai Brro'd, Feb. !fi, 1§»I. 



Taylor on Venereal Diseases.— Sixth Edition. Preparing. 

The Pathology and Treatment of Venereal Diseases. IncliHling tlie- 
results of recent in vest ieut ions iifion llie snlijerL By KoiiERT W. Taylor, A. M„ M. D., 
Clinical Professir of Genito- Urinary Diseapes in the College of Physicians and Surgeons^ 
New York. Being the sixth edition of Biittmleiid and iSyfor, rewritten by Dr. 'ftylor. 
Large 8vo. volume, ahoiit 1)00 pages, with ak>nl 150 engravings, as well as nnmerous 
chromo-lithogi^phB. In active preparation. A notice of the previous edition ia appended. 
It [a a splendid renord of honest labor, wide | hood the suhjocte of which It tteala, bnl also ddb 
naeareb, /uet comparieDD, careful semliny and which hia no equal In other tongues for Its clear. 
orlElnal eicerience, which will alwaye be held as comprehensiTe and cractloAl handling of it» 
■ high credit to American medical literature. This themes.— Jm. Jair. o/ ihe Med. Scimccs, Jan. 1BB4. 
fa Dot only the best work in the English language I 

Cnlver & Hayden's Hannal of Venereal Disease. 

A Manual of "Venereal Diaeaaes. Ey Everett M. Cui.ybb, M. D., 
Patho!ogir-t and Assistant Atten'lingSiii^eon, Ma.nhaflaii Hospital, Ktw York, and James 
B. Hi THEN, M, D., Chief of Clinic Venereal Department, ColiMe of Physicians and Sur- 
geons, New York. In one 12ino. volonie of 289 pages, with 33 illns. Cloth, f 1.75, 
~ lereal dfseaaen for the general practitioner to- 



a few simple, concise and ejearly pretenlfd laws, 
in the eiecation of whlub be cannot hll either to 



ent knowledge of^llfeThtee ™ nere^ d^iea™ 
eyph Ilia, oh aneroid and gonorrhea. We have ei- 

able treatl^t that has appeared on the Huhject of 

Cornil on Syphilis. " 

Ssrphllis, ita Morbid Anatomy, Diagnosis and Treatment. ByV, 
COBNix, Professor to the Faculty of Medicine of Parla, and Physician to the Loiirdne Iloa- 

Sital. Specially revised by the Author, and translated with notes and additions by J. 
[enbt C. SiMEB, M. D., Deraonstralor of Pathological Histology in the Univ. of Pa., 
•nd J, William White, M. D., Lecturer on Venereal Diaeaaes, Univ. of Pa. In one 
lumdaome octavo volume of 401 pages, with 84 very beautiful Ulustrations. Cloth, $3.75, 
The anatomy, the hblDloey, the pathology and I perusal without the feeling that hla xraiip of ths 



I of syphi 
tnetmctli 






Hutchinson on Syphilis. 

Syphilis, By Josathan Htjtchibson, F. R. 8., F, B, C, 8., Consulting Sur- 
geon to the London Hospital. In one 12mo. vohime of 642 pages, with 8 chromo- 
Bthographs. Cloth. $2.25. See Series of Clinieol Maiaiah, page 30. 
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C^ss on the Urinary Organs. 

A Practical Treatise on the DiseaBes, Injuries and Malforma- 
tions of the Urinary Bladder, the Prostate Gland and the Urethra, 
By Samuel D. Gkosh, JL D., LL. D., D. C. L. etc. Tlitni edition, thoroughly revised 
by Samuel W. Gross, M. D. In one octavo vol, of 574 pp,, with 170 illus. Cloth, $4,50, 



LEE-R I.EOTHREa (IN BYPRILIS A 
FORMS OF LOCAL DI8KABK Al 
THE ORGANS OF GENERATlOt 
Dto. >ntume»f 24RiiBEee. rloth. K2 

WILSON'S SrUDESrS BOOK OF CUT 



FOX'S EPITOME OF SKIN DISEASES. WITH 
FORHUL.S. Third edition, revleed and en- 
larged. lnoneIzmo.Tnl.of 23Spp. Cloth, SI 25. 

aiLLIER'S HANDBOOK OF Blfl^l DISEASES; 
(orStudentgand Practitioners. Second Ameri- 
can edition. In one 12mo, volume of 363 pages, 
with platee. Cloth, UW. 

HILLON BTPHlLia AND LOCAL CONTAGIOUS 
DISORDERS. lnoneSiovoI.of4TOp. Cloth, 13.26. 

I Lbo Brof/isrs & Co., Publishars, 706,708 4 710 Sansom Slreel, PhiladB^pVm. 
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26 Venereal and Skin Diseases. 

Taylor's Clinical Atlas ol Venereal and Skin Diseases. 

A. Clinical Atlas of Venereal and Skin SlBeasee: Including TA&g- 
dosIb, Prognosis and Treatment. By Kobebt W. Tatlok, A. M., M. D., Clinical Pro- 
fessor of Genito-tJrinM'j Disenaes in tlie College of Phyeiuians and Surgeoon, New York ; 
lu ei)f;ht large fulio parts, and coniprlaing 5ii bea.utli'ullj' culoied plates witli 213 figures, 
and 43! pages of text with 85 engravings. Price per part, $2,50. Bound in one volume, 
half Knssia, fl27 ; half Turkej' Morocco, $28. For nUe by gtibteription only. Specimen 
plates sent on receipt of 10 cents, A full prospectus sent to any addreaa on application. 

It would be hardloiise nords which would per' atudeatoaDeiaoiLDetheutrue lo-llfechromo-Uth- 
splouqiiBly euough convey to the readet the great ographa. Comparing the Loii lo a leoturer, it ia 
•alus of thin C'mieai ASlat. This Atlsa la more more BaliBfaclory in eiaitne.i8 and fullnem Iban 

JectuieLfor In noons iuIIbkb orhoaplUl aourae caii«.'"'lQdeed, this ,rftZns ia iataluabie lo the gen- 
ialtatiliprobablathat idl of the diweasea herein eral prsotitianer, for tt enables the eye of the 

rto^We to lh!.''m»jorily*or'Bmdente m^'Ztle^nd hkfo fflBnif "alatlon by'^oompaHog tL' ™?'wiUi 
ance upon clinical leclures, for moat of the the plclure in Ihe Alim. where will be found also 

hall cannot Hee the subject oa well as the office on treaiment.— Virgmit^MtdKol ^ontUy.Dec 18». 



Hyde on the Skin.— New (3d) Edition. Just Ready. 

A Practical Treatise on Diseases of the Skin. For the use of Stndenla 
and Practitioners, By J. Kevins Hyde, A.M.,M. D.,Profes8orof Dermatology and Ven- 
ereal DiscflfieB in Rush Medical College, Chicago. Third edition. In one octavo volume 
of 802 pages, with 9 colored plates and lOli engtavings. Cloth, (5.00; lealher, $(i.0O. 
It Is but ten years ainae the flrst edition of thla I apecliU aubjects, It beoomes neceasary for the 

AUthor> reviaLon b«en, ao numeroua are the addi- Hyde's work ia thua widely need, and is also In 

llona, that the pr^Kent volume may virtually be use botli by the general practitioner and Lha apfo- 

conaidared a new work. In its preaent form it IsJIat, The auttiur aavB IhaC every page has IweD 

cannot butcouiluue Ihe reputation it haf gained revised to aocoid with the very lalest approyad 

of being one of the foremoal of American ten- views. Thla edition la larjter by a hundred pages 

bookB on dermatoloKy — ^ >'■ Mtd, Ji.w., Nov., '93. than the preceding one ancl ha« alao ao Inereased 

Now that our medical colleijeji are reoognlilng number of illuttraHoua and colored plalea.~77« 

lbs iiuporian™ of eBtablinhlng oew clialrn la ^iil N^UbmI Mntica/ ReH^, .Vovembcr, 180S. 
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Jackson's Ready-Reference Handbook ol Skin Diseases. 

The Beady-Befereoce Handbook of Diseases of tbe Skin. By 

Geoboe Thomas Jackson, M, D., Profeasur of Dermatology, Woman's Medical College 
of the Sew York Jniirmary, In one 12mo. volume of 544 pagee, with 60 illuslrationH 
and a colored plate. Cloth, (2.76. 
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Fye-Smith on Diseases of tbe Skin.— Jnst Ready. 

A Handbook of Diseases of tbe Skin. By P. H. Pvc-Smith, M. D., 
r. R, 8 , Physician to Guy's Hospital, London. In one octavo volume of iOt page^ 
with 26 illustrations, 18 of which are colored. Cloth, (2.0C. 

It ii a plain, practioal treatise on dermatology, I advancea made in this department of medicine, 
wrltlen lur the alodent and general practlilooer he pays a meriled compliment to the "iBoportant 

the apeelal autijepl'of which he wriloa He amipll- darmatology, that of America."— iSltotr-rfl Uedieat 
tiea the Domenrlaliire, aod eucceeda In removing i Hnitw, June, 1893, 
muehofthedlffiouity. Alter revie wing the recent I 

Hardaway's Manual of Skin Diseases. 

Manual of Skin Diseases. With Special Reference to r iagnosis and Treat- 
ment. For the use of Students and General Practitioners. By W.A.HAitDAWAT.M.D., 
Professor of Skin Diseases in the Missouri Medical College, 1 2mo., 440 pp. Cloth, (3.00. 

and 'wriusr has admirably ^ted him for the dlffl- I dlagnoBla and treatment of difleases of the akin, 
tult ia«k (if preparing abook which, while jiuffi- ' an<f we have no heallBtiDD In ODintnendlng it aa 
(^lenlly elemeniary for the ntudeot ia yet siiffl- the best manoal that has yet appeared in tbtl 
ciently thorough nod comprehenalve to serve as a demrlmrnt of medici'oe.-Juur7ia/ of CatantoM 




Jamieson on Disease of the Skin. — Third Edition. 

Diseases of the Skin. A Manual for Students and Practitionera. By 

\V. Allan Jamiesoh, M. D,, Lecturer on Diseases of the Skin, School of Medicine, Edin- 

bnrgh. Third edition, revised and enlarged. In one octavo volume of 05G pagM, with. 

do double-page chromo lithogniphio ill listral ions. Cloth, ta.OO. 

,-oflhBwork 1b esaentially rllnlcal, lit- I general praottlloncr will And the book of grtat 

Weorlee. A'most every BDhJect Ib followed by latter U quite up lo date, and the formula have 
UlUWrnlive caaea. The pagrs an flUod with Inter- been aelocied with care.— Jftdical Record. April S 
-rHoall thoa- oceuplsd wTlh akin diaeaBfiB. The | 1892. 

SrothBra I Co., Publishers. 70S, 70S & 710 Sonaam Sfrssf, Philadalpl 
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The American Systems of Gynecology and Obstetrics. 

Systems of Gynecology and Obstetrics, in TreatisGa by American 
Authors. Gjuecology editeti by Matthew D. Mamn, A. M., M.D., Professor of Obntetrlcs 
141(1 Gynecologj in the Medical Department of t]]e Univereitj of Buffalo; and Obstet- 
rics edited by Eabton Cooke Hirst, M. D., Associate Professor of Obsletcica in the 
UniTeraitj of Feuusylvania, Pliilailelphia. In four very handsome octavo volumes, con- 
tainiog 3612 pages, 1092 engravings and 8 plates. Complete work nnw ready. Per vol- 
ume: Cloth, 15.00; leather, $6.00; half Russia, (7.00. Far nale by svhaeriplion otUy. 
Addrat the PMisheni. Pull descriptive circular free on application. 
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Emmet's Gynscology.— Third Edition. 

The Principles and Practice of Gynsaoologv; Foi" the nse of Students 
and PractilirinerH uf Medicine, liy Thomas Addis Emmet. M. D., LL. D., Surgeon to 
the Woman's Hospital, New York, etc Third edition, thoroughly revised. In one 
large and very handsome Svo. vol. of 8S0 pp., with I&O illue. Cloth, f5; leather, $?. 
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Talt's Diseases of Women and Abdominal Surgery. 

DiseaBBB of Women and Abdominal Surgery. Uy Lawson Tait, 

F. E. C. -S., Professor of Gynecology in Qneen's ColleRe, Birmingham, late President of 

the British Gynecol<^ical Society, Fellow American Gyn»!cnl<^ical Society. In two 

octavo vols. Vol. I., 564 pp., 62 engravings and 3 plates. Cloth, $3. Vol. II., preparing. 

The plan of the wort does not indicate thB rBgo- I Much of the teit Is abundantly illustrated nitti 

TscefireB a fair consideration. The'desorlption of nden"lKt fBw''K'neoolo^sts of the country will 
diseased eoaditlona la ejceedlnBly clear, and the fail to place the work in their libraries.— 7^ 
tieatmeiit,niedicalorBurgicaI, lavery aatiaCactory. | Obstitric OiaeUe, March, 1K90. 

Edis on Diseases of Women. 

The Diseases of Women. Including their Pathology, Causation, Symptoms, 

I Diagnosis and Treatment. A Manual for Students and Practitioners. By Akthtth W. 

I Edis, M. D., Lond., F. R. C. P., M. R.C.8., Assistant Obstetric Physician to Middlesex 

Hospital, late Physician to British Lyina;-in-Hospital. In one handsome octavo volume 

of 570 pages, with 148 illustrations. Qoth, fa.OO ; leather, (4.00. 
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Thomas & Himde on Diseases of Women.— Sixth Edition. 

APractlcal Treatise on the Diseases of Women. By T.Gaiixard 

Thomas, M. D., LL. D, EroeritiiB Profesaor of DiseaaeB of Women in the Collie of 
Physk'iflns and Surgeons, New York, and Paul F. MnNDB, M D., Profesaor of Gjnecol- 
Jjgy in the New York Polyclinic. New (siith) edition, thoroughly reviBcd and rewritten 
by Dr. Mosdb. In one large and handsome octavo volume of 824 pages, with 347 
illuetcationa,ofwhich201arenew. Cloth, $500; leather, fi.OO. 
The pTDfeAslan hv siull; fslt (be wmnt of a text- ncqusintance with the world'a literalare of this 

prehensLve and itt Ihe uioe time not diHuae. whal in, perhaps, on the whole, the bast praotical 
fiystemiitlcally arranged ao«B to be BtBlly graFped treatiHH on thssulicct ia the EogllBh iBnguaae. 

.,_.u- ......_._- ,,_.,._ J . P _..,... .. , ■iiiveBBid, thobestteit-book wetnow, 

jfespaolal talueto the genand praoii- 
jII ss to the specialist. The ilfnBtia- 
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The book will undoubtedly meet vltb a f^iiorabla 
rei^eptioD from the pioreaslon.— Aoaton Medicai 
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Sntton on the Ovaries and Fallopian Tabes. 

Surgical Diaeaaes of the Ovaries and Fallopian Tubes, iuoluding 
Tubal Pregnancy. !ly J. Bland Sutton, F. R. C. S., Assistant Surgeon to the 
MiddlL'SBi Hospital, Iiondon. In one crown octavo vohioie of 644 pages, with 119 
engravings and 5 colored plates. Clolh, fS.OO. 

Mr, Sotton baa writloo b book which de»er»Bs I It la bo *rttt«n as lo be of the grealest aerrioe lo 
nuBtluled pniife for Ibe olearoeaa with which it the general piactilloner who wlshea to post hlra- 
pieaentB the sirbjEct and for the originality of the sell upon tliB sahjecl of which It Ireata.— X. T. 

Davenport's Non-Surgical GynxcologT-— Second Edition. 

Diseases of Women, a Manual of Non-Surgical Gynaecology. 

Designed es(iecially for the Use uf Students and General Practitioners. Bj I-'hanciB 
H, Davenport, M. D., Assistant in Gjn;eeol<^y in the Medical Department of Harvard 
University, Bopton. New (second) edition. In one handsome 12mo. volume of 314 
pages, with 107 illustrations. Cloth, {1.75. 

TheflrrtBdilionotDr.Davenporfe book, which practised, minor gynaeology ia too frequentlr 
waa publiebedthree years aKO,eFldentlymelwlth IgnoTcd. To those iu the prafeaalon who are 

would not have followed so noon. The litle ia an branch of surgery, and to the siudent who inths 
attrajtlva one, and the oontonta are of lalue to the future Intends lo make gyniBcology hia life-work, 
student and leaeial ptactltioner. One advaalage we believe that Daveaporl'g book wilt be eeaenCial 

bow lo do IheTillle thingi!Tr't'o''reme'dy the whIciilBrger wnrk^som-timeB ignnre.— T/icrftero- 



nay's Mannal of Diseases of Women.— Second Edition. 

A Manual of theDiseaaes of Women. Being a concise and systemaUc 
eiptsition of the theory and practice of gyneeoli^y. By Chaslbs II. May, M. D., 
late House Rnrpeon to Mount Sinai Hospital, New York. Second edition, edited by 
L. 8 Bau, M. D., Attending Gynecoloj^ist at the Harletu Hospital, N. Y. In one 12nio. 
volume ut 360 pager, with 31 illustrations Cloth, $1.76. 
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Dnncan on Diseases of Women. 

Clinical Lectures on the Diseases of Women; Delivered in Saint 

Bartholomew's Hospital. By J. Matthews Dcncan, M. D., LL. D., F.B.8,E., etc 

"■i one octavo volume of 175 pages. Cloth, $1.50. 

rheyarein every way worthy of their author; 1 rule, adequatelv handled In the teitrbooks; othan 
luab/e of bis contributians. They are all upon treated of at length In such works, yet bear aDohk 
le of them deal with subjecla (hat are not, as a I widely read.— W. F. Mttttcal Journal. March, U8CL 
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^ Tlayfalr's HldwUerr.—Nev (Sth) Edition. Just Ready. 

A Treatise on the Scienoe and Practice of Midwifery. Bj W. S. 

Playpair, M. I)., F. E. C. P., Profefsor of Obaletric Medicine in King's College, Lon- 
don, p:saniiner in Midwifery in the Univeraities of Cambridge and London, una to the 
Boyal College of Physicians. Sixth Ameriran, from the eighlJi English edition. Edited, 
with additions, bv Robert P. Harris, M, D. In one handsome octayo yolume of 697 
pages, with 217 engmyin^ and 5 plates. Clotli, $1.00 ; leather, $5.00. 
A notice of the previous edition is appended. 
Truly awDoderiUI book: u epitome of all nb- i lion from Ilia mameDt ol cai><iept<uii to the time 
•tetrlul kDDwIedgr, full, c]mr «nd eondse. In of comuleM InvolutloD has bad the aulhor's 
thlHcBD :;FBrs II liu renched eejea Editionti. It | patienl ntlentlon. The pistes nod, llliiBtnitlonB, 

tmeenied la the proj^^xslon. BeRliinlDg with the | wifery. The cri^er of this book will h»e faefoie 
•nuomy ind phyi.iolofT o( the organs concerned, , him ihe ysry lUeat and bf ft of obstetric practiee, 
DOlhlnE Is left DDxrllleD that Ihe praRtirjil ae- and slxo of all the coincident troubles coonected 
couchtnr should know. It se.ms that mi ty \tt,etewitii.— Southern Pnulitioncr. 
conoeivable physiological or patho]o|^1cal condi- I 
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Farvin's Science and Art of Obstetrlcs.~Second Edition. 

The Science and Art of Obstetrics. By Thmpuilus Pakvin, M. D., 

LL. D., Professor of Obstetrics and the Diseases of Women and Children in JefiersoD 
Medical College, PhilailelphlB. Second edition In one handsome 8yo. yolume of TOl 
IHiges, with 239 engrayings and a colai^ plate. Clolh, $4.25; leather, $'S.25. 
The second edition of IhJB work iBfullyap to the I scholar aud a muter. Rarely in the ranie of 
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King's Mannal of Obstetrics.— Fifth Edition. 



A Manual of Obstetrics. liy A. P. A. King, M.D.,ProfesKir of Obstetrics 
and Diseases of Women in the Medical Department of the Columbian Dniyersity, Wash- 
ington, D. C, and in the University of Vermont, etc. New (fifth) edition. In one 12mo. 
TOlnme of 44S pages, with 150 illustrationa. Cloth, $2.50. 

within the JlmilB of a hook of this flijB wets not there are nlDi ■ ' 

two ihiogs especially true. First, Dr. King Is a the covers of 

puthisldesi " "^ ' .an," .n 7, an . pr ca ao jig 
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other wordP. he inows how 10 use Ihe English 1 subject matter.- 
language. He gives ub the plain IruLh, tree tfiia October, IflSi. 

Barnes' System of Obstetric Medicine and Surgery. 

A System of Obstetric Medicine and Siirgery, Tbeoretieal and 
Olinioal. For the Student and the Practitioner. By Robert BAitNFa, M. D., Phys- 
ician to the General Ljing-in Hospital, London, and Fancourt Barnes, M. D., Obstetric 
Physician to St. Thomas' Hospital, London. The Section on Embryology by Prof. Milnes 
MarshalL In one Svo. yolame of 872 pp., with 231 illustrations. Cloth, $5 ; leather, $6. . 
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Landis on Labor and the Lying-in Period. 

The Management of Labor, and of the Iiying-in Period. 
By HbskyG. Landis, A. M., M. D., Professor of Obstetrics and the Diseases of Women. 
in Starling Meilical College, Coliimbiif, Ohio. In one handsome 12mo. yoivime of 334 
pages, with 28 illuBtrationa. Cloth, $1.75. 



LEISHMAICS SYBTEM OF MIDWIFERY, IN- 
CLUDINS THE DISEASES OF PHEGNANCT 
AND THE PUERPERAL STATE. Fourth edi- 

! OK EXTRA-UTERIMB PREGNANCY: 
llnlcal History, DiBgnofis, Prognosis SL.d 
Trealmenl. Octavo, 27! pazas. Cloth, {£50. 
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Smith on Children.— Seventh Edition. 

A Treatise on the Diseases of Infancy and Childhood. By 

J. Lewis Smith, M. D^ Cliniual Professor of Diseasei of Children in the BellevueHoapital 
Medical College, Kew Yorlt. New (sevenlb) edilion, llioniuglily revised and " " 
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Herman's First Lines in Midwifery. 

First Lines in Midwifery: a Guide to Attendance on Ifatural 
Iiabor for Medical Students and Midwivea. By G. Ernest IlERiwn, M, B., 
F.E.C,P OliEleUicPJiyhicianlotlieLoQiioii Hospital, in one 12mo. volimie of 198 
paffCE, itiili SO illustrations. Cloth, $1.25. ^ee StwUnt'i Series of ManuaJi, below. 



student and the educaied mldKlfe. The worl 
Is wrillen In a plain, fiinple stjlB, and Is a 



vad mill 
! 'Fii/l'>i^hli'J,"xpri\ IS, 18 



1.?™ 



nd yon 



the majorlt; 
Tht Uidvn 



Owen on Sorgical Diseases of Children. 

Surgical Diseases of Children. By Eumind Owen, M. B., F. B. C. S^ 
Surgeon tn llie Children's HoEpital, Great Orniond Street, London. In one 12mo. vol- 
ume of 525 pages, with 4 chromo-lithographic plates and 85 woodcuts. Cloth, $2.00. 
See Sent* nf (SinseoZ ManuaJg, below. 
One la Immediately struck on res'lingthlH book I hODBetly recommended to both studenia and 

where presents of tbe practical ramlliarity of Its pleasantly ElTen.—.^niiaiiQ/&ur0(r!/, May. ISSfi. 
aothor with his aubJBCt. The book may be | 



Student's Series of Hanoals. 

A Series of Fifteen MannaK for the nse of Students and Praelitionere of Medicine and Snrgery, 

richly illu'irated and at a Ion price. 'I he CollowingTolumBS are now ready': Lurr'I JVanunlo/ Cton. 
wlTn.ti; Haaniji'* Jtii ilnw th MlrfwjftTy, JI.2S; TgarM' Xanvai of Stirgtry, bj ttrUnu wrUua,1A 
three ToliimBs, per sbi, K; Bell's Ompnmtive Avntomv and Fhvi'el'igy, K: OoDUi'a AiririMl 
Diagtumt, K: Roxtnnos i Phyai':iogleiit Pl<vfti-i,tli: ^nvn'l Mnierin Mvtioi and Therapeuiia (Sttiadl- 
tlon). tl.W: Poweb's Ba-«n ^'hy-wlegv (2d edition). tl.SOi Cuhke and Lociwimd's Cinvtora' Wim- 
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Hartshome's Conspectus of the Medical Sciences. 

A Conspectus of the Medical Sciences; Containing Handboolaoa Anai- 
omy. Physiology, Chemistry, Materia Medioi, Prailicp of Meilicine, Surgery and OliBtetrii b. 
By Hbnby IIari*kornb, A. M., M. D., LL. D., Idtely Pro'essor of Hyaiene in the Dni- 
versity of Pennsylvania. Second edition, thonniBlily revised and greatly improved. In 
one large royal 13mo. vol. of 1028 pages, with 477 illiia. Cloth, $4.25 ; leather, $5.00. 
THE 1a. 
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riedical Jurisprudence, Historical. 31 

Taylor's Medical Jnrlsprndence.— New Edition. Jnst Ready. 

A Manual of Medical Jurisprudenoe. By Alfeed 8. Tavlor.M.D., 
Leetnreron Med. Juriflpnidence and ChemiBlry in Guj'b Hosp., London. Kew Araericsn 
from the 12th English editiun. Tliornughly rBTiaed by Clakk Belt,, Esq., of tlie New 
York Bar. In one octavo volume of 787 pages, with 56 illua. Cloth, $4.50; leather, fS.&O. 
The work bBfore uj,whloli hMbecouiBaolasBtc, Iwpe, o»n appreciate to thafrfuUeat oitent — The 
1b Che auttioritv whlcli hu been ftdopled In all tlie SL Louia Utdieal and Surgirol Jmirnal, Deo,, 1892. 
EnglfnhupBaltlng courts of juatlra.and thia fact TVi^lor'i JHofical J«Jisp™dmn Is an old stand- 
i» due eolelf to l^e elrauniBtiuice that it 1b a per- ard. There Ib do other work upon the aobject 
lactlfrellable guide t»th la the tnallrrorniedical which has bees ao uniformly recoEolzed or so 
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baen mach enriched by the additions of Dr. Stei- and [hlc country. It wonid ha.e been impOBBiblo 

enaon, a lery acute and accnrata editor. The to select anyone in thle country better lilted for 

American editor, Mr. Clark Bell, la peculiarly the task of rcTlf loo than Mr Ball. Profliiog by 

fitted for this task, and ha further aralled hiniBerf the labors with which Dr. SieienBiiu has enriched 

but of the BngKBBtionB made by legal friends. All eleienth Amt-rican edition, giVen us a ^k fullv 

vlth a work nhlch, In oar opinloa, Is without a , ioieetigatlons of scleottntB throughout the world, 

fesHloD ii IB of tue greatest vslue. more especially corporaled Id R a wealth of practical BuggeBtion 
Kir the purposes of cross e lamination and the | and lnE>trDcti<e illustration which raonot fall to 

Che book is the numerous c?tBtlonBwh°ich abound | prof.;SBion.— T^f Crunmal'Laa Mauatme and Rf 
th^oughD^^ and which nona hut a lawyer, par- . parttr, January, 18B3. 

Bf the Same Author. 
FoiBonB in Belatioa to Medical Jurisprudence and Medicine. Third 
American, from the third and reyised Englisli editiun. In cjoe large octavo yolimie of 788 
pages. Cloth, 85.50; leallier, J6.60. 

Lea's Snperstition and Force.— New Edition. Jnst Ready. 

Superstition and Force: Essays on The Wager of I>aw, The 
Waprer <jJ Battle, The Ordeal and Torture, By IIekbt Cqari-es Lea, 
IL. D„ New (4th) edition, revised and enlarged, Kojal 12mo, 029 pages. Cloth, $2.75. 
Both abroad and at home the work has been handled in such an able and philosophic man- 
accepted OK a atandard authority, and the author ner that to read and study It is a step toward 
has endeavored by a complete reilslon and con- liberal education. It Is a comfort to read a book 
■Iderable addftlone to render 1( more worthy of that Is °o tborough, well conaeiied and well done, 
the nniversal faior which ha'< carried it to a We should like lo see It made a teit-buok In our 
- ■ I simple, law schools and prescribed eoursa for admiaaion 

renarvFd to the bar. — L«o(U InfHl'tit'ieeTf March 3, m93. 
,uu..,.ju .u.. fidelity of A work aaremarkaNe for the wraith of blstorl- 
H that all poBpihle orlRl- cal material treated as for the masterly style of 
[on haie been not only the exposition.— London Saturdnv Bec'ew, Feb, ^ 
. The subject iKattdr Is IS9:l. 



I 



By the same Author. 
Chapters from the Beligious History of Spain,— In one 12ino. volume 
of 522 pages. Cloth $2.50. 

The width, depth and thoroughness of research ] that it worthily complemenlB the anthor'B earlier 
whirh haie earned Dr. Lea a high European place studies in ecclesiaBtical history. (lis eitenslTe 
as the ablest historian the InquiKltion has yet and minute learainf, much of It from inedllad 

great suyec ™ ^e htre'oalTtS say°of lhfs*volum''e ] io'rX'n IlSl?9i^T,,"a'n!'l8»L*''' °° """^ page.— 

By the same Author. 
The Formulary of the Papal Penitentiary. In one 8vo. volume of 221 
pages, with a front jap iece. Cloth, $2.50. Jiisl Ready. 

By the Same Author. 
Studies in Church History, The Bise of the Temporal Power— BeO' 
eflt of Clergy— Exeommunioation— The Early Church and Slavery. 8ec- 

evifetl edition. In one royal octavo volume of 605 pages. Cloth, $2.50. 



of kaoHledge and impartiality of treatment 
eompressed into the book is extraordinary. 



men t of Ihe primitive church traced with so muo^ 
flomplei or conflicting forces. -JSwion 'AaviUtr. 

By the Same Author. 
An Historical Sketch of Sacerdotal Celibacy in the Christian 
Church. Second edition, enlarged. Jn one octavo volume of 685 psges. Cloth, $4.50. 

" ■ ■ edwlthvery I mora light OB the moral condition of the MIddls 

partiality by Ages, and noae which is more titled to dispel t>-' 

- ■--'- "- ' ' ' — ■'• '— -'■Ichpo 

iBlaatlc. 

— — r.- . .- eonaplred to silalaiu.— i.ac*B'! Uittary 

dueed. Since the great history of Cean Milman,!(,/£iir, " ' " 

I know no work In Engllah which has thrown < 
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n American author, Mr. Henry C. Lea, in his ««■ gross 111 uaions ooncernlog that parlod which posl- 
try of S rtrdoliu CWiOorj,, which Is canalnly one . tlve writers and writers o? a certain eocleBlaatloal 
f Ihe moat lal liable wor^s that America has pro- i school haie conspired to sanMu.—Lecky'tt Hiilory 



Lea Brelhers & Co., Publistiars, 70G, 708 & 710 Sansom Streot. PhWadcVvVvuv. 
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